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An Introductory Address, delivered before the Faculty. and 
Students of the Medical Department. of the University of 
Louisville, at the opening of the Session of 1858-54. By 
Bexnvamux R. Parmer, M. D., Professor of Descriptive end 
Surgical Anatomy. 

A very general custom prevails among the American Schools 
of Medicine, by which, one lecture at least, somewhat ‘formal and 
general in its character, is required as-an introduction to the di- 
dactic courses which are to follow in the several departments oi 
instruction. I confess that I can see no good reason for the estab- 
lishment of this custom, neither can I appreciate the) beneficial 
results which are supposed to require its continuance, Judging 
from my own observation, I am inclined to the opinion, that the 
occupancy of a professorial chair involves few duties more irksome 
to the incumbent than that which requires him, in his tarn, to 
write and deliver ‘The Introductory.” At least 1am quite sure 
that the idea is always exceedingly disagreeable to me, and when, 
afew months since, the Dean of our Faculty advised me that 1 
was expected tu prepare for this occasion, I felt strongly inclined 
to ask for a release from so unpleasant alabor. But being per- | 
snaded that the respite would be but temporary, and that st length 
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6 The Mission of the [ Jan. 
however ungraciously met, the duty must be encountered, I con- 
cluded to submit to the task imposed upon me, and appear before 
you this evening as the herald of the opening session of the Uni- 
versity. 

Then arose the somewhat anxious inquiry as to what should be 
the subject of the lecture. I knew that the whole field of topics 
suitable for such occasions had been thoroughly exhausted—that 
the ground had been cropped so often, that without a more fertili- 
zing brain than mine, a very limited production must unavoida- 
bly be the result. It seems to me, that of all subjects which can 
be found to try the patience of a cultivated audience at this day, 
none will be as likely to prove threadbare, as a medical introduc. 
tory. 

With these deprecatory remarks, allow me to ask your indul- 
gence for a short time, while I offer a few reflections upon what 
I shall term the Mission of the Profession of Medicine, in other 
words, the results which legitimate medicine may be expected 
finally to accomplish, together with some considerations upon the 
mode in which they are to be attained. 

Our profession has often been called a conjectural art. It has 
been frequently regarded as a collection of baseless hypothesis re- 
sulting from the unfounded speculations of misdirected genius, 
eliciting for a time the admiration of its disciples, and governing 
their conduct, to be succeeded in turn by new fancies equally 
chimerical, and equally transient. 

That some foundation exists, or, 1 may better say, has existed 
for such calumny, cannot be denied. But the charge belongs 
more appropriately to the early days of medicine than to the pre- 
sent. Imperfections and errors have characterized all science and 
all art. They are the necessary attendants of progress. Even in 
the most exact of the sciences, the day has not yet arrived when 
no errors remain to be corrected, and no “ false facts” to be ex- 
ploded. It seems to me that there is no law of our nature more 
benign in its institution, than that which has created the necessity 
of laborious and untiring research in the great business of investi- 
gating the sublime principles which regulate the operations of 
matter and of mind, and their application in rendering them sub- 
gervient to the highest interests of the race. 
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We are told in Holy Writ that “In the beginning God created 
the heaven andthe earth, and the earth was without form and 
void, and darkness was upon the face of the “deep.” We know 
that certain great laws were instituted by the Creator for the gov- 
ernment of this work of his hand, that these laws are fixed and 
unchanging—that after the lapse of ages they continue still their 
unvarying course. We know, too, that the crowning work of 
creation consisted in the production of man, with his elevation 
above all other beings of earth, with his intellectual and moral | 
endowments constituting him, under God, their ruler and their ) 
master, . 

When the work of creation was finished, and man and brute, u 

and tree and inanimate nature were left to fulfil the objects for 
which they were created, they were consigned by an infinite wis- 
dom to the government of these immutable laws of their being.— 
There was no science then—no art—but the materials from which 
they were to be constructed existed then, as now, hidden, locked 
up, but not for ever, not beyond the grasp of that grandest and 
most mysterious of all the Creator’s works—the human intellect. 
The sun shone then, as now. The silvery queen of night wheeled 
in her orbit, encircled by the glittering blazonry of heaven in the 
same unchanging round. The oak of the forest, springing from 
its germ, reared its massive branches toward the sun, and after 
defying the storms of centuries, withered, decayed, and was resol- 
ved into the elements from which it sprung. The rivers pursued 
their ceaseless courses to the sea. Tides ebbed and flowed as yes- 
terday. Man and beast were as perfect in their structure as to- 
day. These organs so passing strange and wondrously beautiful 
in their complexity, were perfected then. The heart beats no 
truer now, the muscles obey the will no better now than they did 
in the forms of our first parents, when, sinless, they wandered 
amid the groves of Paradise, worshipping God in their unskilled 
but boundless admiration of his works, and wondering what man- 
ner of beings they were. 

Philosophers have usually recognized a division of the laws of 
nature into moral and physical. The first has exclusive applica- 
tion to man as a moral and intelligent being. Under the second 
head may be grouped all that immense array of natural laws gov- 
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erning all created matter, beginning with man’s animal nature 
and extending down to the minutest particle of the inorganic world. 
The knowledge of their nature, their relations, dependencies and 
operations constitutes human science. The direct application of 
this knowledge to the practical] business of life becomes art. An 
acquaintance with the first, teaches man his own moral and intel- 
lectual nature, his relatious to his Maker and his fellow-men, his 
duties in this life and his existence in that which is to come. 

All schemes of religion, all forms of government, all the social 
and domestic relations, whether in communities or in the narrow- 
er circle of tamily, are but the practical workings of the moral 
laws of our nature. When rightly understood and obeyed, virtue 
and happiness must be the necessary result ; when perverted or 
neglected, vice and misery are the inevitable consequences. On 
the other hand, the physical laws, lying as they do at the founda- 
tion of all that is commonly termed natural science, which in turn 


constitutes the basis upon which all art is erected, are of an entire- 
ly different nature. While they have no immediate connection 
with the intellect, with the spiritual part of man, they are inti- 
mately concerned in the development, in the enlargement of the 
mind, and iu the promotion of human happiness. 

If we look at the early history of our race, commencing with 
that morning when man was ushered into being in the image of 
his God, it seems to me that there is no more striking fact to be 
observed than the great one connected with his early teaching.— 
Infinite wisdom saw that man required an instructor in those 
laws connected with bis moral nature, that he could not by his 
own unaided powers determine his relations and responsibilities 
to his Maker, orssolve the mysterious problem of futurity, and so 
we find from the dawn of creation down through the course of 
ages, the direct revelation of the will of Heaven, teaching us the 
great laws which govern our moral being, pointing out clearly our 
accountability to God and our duty to our fellow-men, urging us 
to good and warning us of evil, and finally assuring us with the 
comforting promise that our intellect, our soul is to live forever. 
Wise and good men assure us that this revelation contains all the 
teaching necessary to guide us to a life of virtue here, and one of 
happiness hereafter. We confidently accept this assurance, and 
devoutly rely upon this hope. 

















1854.] Profession of Medicine. 9 


This teaching was explicit, for its importance and urgency ad- 
mitted of no alternative. But no such instruction was vouchsafed 
in relation to the physical laws of nature; their discovery, their 
development and application to the purposes of life were left to the 
unaided intellect of man. It was evidently one great end designed 
by the Creator when he constituted his last work and gifted him 
with intelligence, that his marvelous powers of mind should be 
devoted to the immense task of discovering these hidden laws, 
that nature should be interrogated until she yielded her secrets as 
the reward of his toil; and for this wise and beneficent purpose 
man is bound to evince the deepest gratitude. It has not only 
served inthe highest degree to develop the character, the ener- 
gies and capacities of the race, but has been productive of im- 
measurable happiness. 

It is far more interesting to the scholar to trace the slow but 
gradual progress of scientific discovery, to watch the almost imper- 
ceptible changes, at first so slight as scarcely to leave their impress, 
than to dwell upon those disjointed fragments of history which 
still exist as the evidences of human crimes and human passions. 
We are not surprised at the fact that during the early periods of 
the world, the progress of all scientific discovery was exceedingly 
slow. The reasons are too obvious to require notice. In the lan- 
guage of a distinguished member of our own profession, used in 
another connection: “It was light struggling with suffocating 
darkness, not for days, or weeks, or years, but for centuries upon 
centuries before the day-spring became manifest.” 

It seems to me not a chimerical or unreasonable opinion, that 
in the fullness of time all science and all art will become perfect, 
that the object of this world’s creation will not be fulfilled, until 
not only the whole earth has become subject to the influences of 
civilization and religion, but all the laws of nature both moral and 
physical, in all their relations and dependencies shall have become 
clearly understood and applied to the great purpose of promoting 
the highest happiness cf man. Is there not abundant reason for 
sith an opinion? Does not the past history, and especially the 
present condition of the world warrant this expectation? How 
often are we startled, when some new secret of nature, hidden from 
the beginning, is stripped of the darkness which had enveloped it 
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for ages, and takes its place among the acknowledged facts of 
science, exercising its expanding influence upon the practical 
business of life. Experience has already taught us not to wonder 
at discoveries which once, if predicted, would have excited the 
ridicule of all intelligent men. But a single century ago, men 
gazed at the lightning’s flash and listened to the fearful crash of 
the thunderbolt in silent awe, regarding them only as magnificent 
but terrible illustrations of the power of God, and not unfrequent- 
ly the sudden ministers of his wrath, little dreaming that the 
dread element would be deprived of its power for evil and render- 
ed subservient to the highest interests of the race. The student 
of nature is constantly receiving the most gratifying reward for 
his toil and labor in exploring her secrets, and cannot fail to hope 
and believe that the long future will finish and perfect the work 
so auspiciously begun. When we read the pages of this world’s 
history, which the geologist has opened for our admiration, du- 
ring that long period of chaos and of night which lies behind the 
creation of man, and follow him step by step through the succes- 
sive epochs during which the earth was preparing for its human 
inhabitants, and trace the unmistakeable evidence by which he 
demonstrates the almost countless ages which preceded the com- 
pletion of the work, may we not anticipate that all the laws of 
nature and all dependent science will finally yield to human intel- 
lect and human labor ? 

I cannot resist the conviction, that inasmuch as long ages were 
required in the perfect preparation of the earth for its intelligent 
tenants, so in the long ages which are to follow the creation, the 
design of Omnipotence requires that all the laws pertaining to 
this work shall be known by his creatures, at least, so far as the 
knowledge shall tend to their advancement toward perfection and 
happiness. 

In view of these considerations, which are all tending to the 
main topic of this lecture, the question arises, what may we hope, 
what may we expect will be finally accomplished by scientific 
medicine, and how is the work to be done? The aim and end of 
all legitimate labor in advancing our profession, must, of course, 
be the amelioration, the removal of human suffering resulting trom 
disease or injury, and the prolongation of human existence. 
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Medicine is strictly a natural science, it is as strictly dependent 
upon, and governed by the fixed laws of nature as any other 
science. For its development and progress the discovery of these 
laws becomes as absolutely necessary. The investigation of their 
nature, relations, and application constitutes the field of labor 
which for centuries has been occupied by the true student of 
medicine, and which now lies open before him. All the laws of 
life, all the laws which govern living men and living animals, all 
the intricacies which constitute their mechanism, which produce 
and regulate their varied movements, giving to each organ its 
separate place and power, and yet combining them all in one 
harmonious whole, in fine, all the fixed and determined laws of 
structure and action, extending through all living beings, embra- 
cing every fact however minute and apparently trivial connected 
with the great problem of life, will, when fully understood, con- 
stitute the enduring basis of perfected medicine. The question 
now arises, can this finished, this perfected state, even of Anatomy 
and Physiology, be attained? Most certainly do we feel assured 
that anatomical science is now rapidly reaching its full and per- 
fect stature. What is commonly termed descriptive human ana- 
tomy has received but few accessions to its facts for many years. 
We know but little more of bones and ligaments, muscles and 
tendons, blood vessels and nerves than our fathers knew. Their 
descriptions of size, form and relations will probably never be es- 
sentially improved. No one studies the attachments of a muscle, 
the ramifications of an artery, or the distribution of a nerve, with 
the expectation of becoming wiser than Meckel, or even Winslow 
was. Some curions and unusual arrangement, some strange and 
possibly unrecorded anomaly will be the only rewards of his labor. 
It is to the minuter fields of his science that the anatomist has for 
years devoted his original inquiries. That wonderful invention 
of man, that splendid exemplification of the subserviency of science 
to art, the microscope, enables the student of nature to extend his 
inquiries to the minuter particles of created matter. By it, he is 
becoming familiar with objects which once seemed entirely beyond 
the scope of human observation. It spreads before the eye of the 
Anatomist with startling distinctness the ultimate composition of 
every organized structure. Particles of matter whose diameters 
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are measured by thousandths of an inch, are seen in their form, 


size and relations with a clearness not to be mistaken. They be- 
come established realities as much as the bones and muscles are, 
and take their place among the facts of science. 

And here permit me to make a partial digression, or rather 
refer toa point which might have been omitted until a later period 
of the lecture. 

There are some students of medicine, men whose minds are 
thoroughly imbued with the true spirit of progress, who are prone 
to attach no importance to knowledge which is not directly and 
immediately available in the exercise of their art. They are dis 
posed to regard the labor expended in these minute investigations 
misapplied, thinking that but little importance can ever be attach- 
‘d to their results. Whether the human blood disc has a diame- 
ter of the three thousandth, or ten thousandth of an inch, or 
whether it has any determinate diameter is in their view a matter 
of no consequence, 

When the Microscopist informs them that the ultimate muscu- 
lar fibrilla has a breadth of the nine-thousandth of an inch, they 
are disposed to regard the fact too trivial for the attention of a 
erave student of medicine. But even if we cannot now see any 
direct practical importance coming from this knowledge, are we 
justified in rejecting it as useless, in regarding it as merely adapt- 
ed for the exercise of the curiosity of the idle, and not as the legi 
timate domain of the true votary of medicine? It requires the 
review of but a few years in the history of medical progress, to 
establish beyond all cavil the value of such studies. When the 


inimal chemist was teaching our predecessors the composition of 


the fluids, the practical men of that day regarded his instructions 
as rather a matter of scientific curioisty and amusement, than as 
directly connected with their duties in ministering to sick and 


dying men. They did not see, as they now do, the importance of 


knowing, that healthy blood contains three parts in the thousand, 
f the element called fibrin. When the microscopist first called 
attention to the forms and dimensions of certain crystaline pro- 
duets, occasionally found in another fluid, they regarded them 
rather as beautiful illustrations of some of the wonderful works 
which nature performs in her secret laboratories, than as directly 
‘onnected with the knowledge and treatment of disease. 
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Innumerable illustrations might be adduced to show how much 
practical medicine has already been indebted to these researches 
of the minute anatomist; and although our clouded vision may not 
yet be able to distinguish an importance or see a relation between 
many of these facts, and the greater and more obvious phenomena 
with which we are familiar, still let us not reject them as useless; 
let us not abandon their further investigation as unprofitable. I 
can not believe that there is any knowledge, however minute con- 
nected with the living mechanism, which will not eventually 
prove to have a direct relation to the practical duties of our pro- 
fession. 

It seems to me that all facts in all science are to be sought and 
treasured, not merely as curiosities for the amusement of the 
scholar’s hours of leisure, but as having an ultimate bearing in 
the advancement of our race toward perfection and happiness. 

In these minute studies, serious difficulties must be encountered 
and mistaken opinions must, necessarily, occasionally result from 
labor carelessly or imperfectly performed. In a comparatively 
new field, errors are almost unavoidable, but the same spirit of 
progress which quickens the zeal of the faithful student, and occa- 
sionally leads to hasty and erroneous conclusions, will in the end 
correct and establish them in truth. 

It cannot be accounted as visionary, when we express the con- 
tident opinion, that at some period (we know not how far distant,) 
the labors of the microscopist, and the researches of the chemist 
will complete and perfect this department of our science ; when 
man will know his own physical structure in all its wonderful 
beauty and complexity. There is no insuperable difficulty here ; 
from the point where we now stand, we can see our way not dimly 
but clearly to the end. 

And now may we expect thus ever, thus completely to compre- 
hend the mysterious workings of this mechanism. Can its physi- 
ology, its life be fathomed in all its heights and depths? Can we 
ever hope to understand all the great laws of its being; those 
which govern its incipiency, its growth, its maturity, its decay, 
and its death? These are mightier subjects far than any which 
engage the anatomist’s attention in his labors. They require for 
their development more untiring labor, more unbounded devotion. 
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The Physiologist must explore the whole realm of living matter ; 
he cannot otherwise determine the varied laws of his own strue- 
ture, for he finds analogies and relations distinctly running through 
the whole range of organized existence. Many of the operations 
of life and the laws which govern them are the same, whether ob- 
served in man, or brute, or tree, or the humble plant which marks 
the confines of the living world, With this extensive field of re- 
search, presenting as it does an almost endless multitude of facts, 
all important as illustrating his science, may the Physiologist ever 
hope to complete his work, may he ever hope to discover and 
establish all the phenomena, all the laws of life, to teach men how 
they live, and how they die. Life and death are among the most 
mysterious of the results of creation. The essence of life, as it is 
sometimes termed, may, and probably will, be always beyond the 
reach of finite understanding. Life, intellect, soul—these are 
terms by which we embody our idea of things immaterial, which 
we only know by their workings, by their results, And yet in 
this respect they ave not alone. We speak of gravity, electricity 
and magnetism, as something real, something absolute, but the 
wisest philosopher only points to their results; he knows nothing 
else of their nature, of their essence. It does not seem to me at 
all necessary for our purpose that we should be able to compre- 
hend this mysterious essence ; it is enough for us to know all its 
laws and all their phenomena. 

We need not fathom the essentiality of mind, but we should 
know how it uses its material instruments, how it controls their 
workings, and how they in turn modify and influence it. We 
shall probably never know why a nerve thread, and that alone, 
can convey a volition or a sensation, or why a muscular fibre alone 
is able to contract in obedience to the will. These are facts 
doubtless beyond our reach ; and we cannot see that their knowl- 
edge would be important; but we must learn how these organs 
work, the laws to which they are obedient and the results of their 
actions. 

The object of the Physiologist is not to comprehend what life 
is, but its laws; or in other words, when we shall have learned 
the uses of all parts of the living structure, even their minutest 
atoms, when we shall have found ont their whole history from the 




















1854.) Profession of Medicine. 15 


beginning to the end, when we shall have ascertained all the cir- 
cumstances which influence their actions, and what these actions 

, then may the Jaws of life be regarded as discovered, their 
phenomena understood, and the science of physiology perfected. 
And can we doubt that such will be the ultimate reward of scien- 
tific labor? Does not the past, and especially the history of the 
last few years of our professional progress point to this conclusion ? 
If the time admitted, abundant illustrations might be given show- 
ing how far we have already succeeded in unlocking what were 
once regarded as the impenetrable secrets of nature, in lifting the 
veil which shrouded her mysteries and revealing the wonderful 
phenomena of life. Although very much remains to be done be- 
fore this great work shall be accomplished, yet the conclusion is 
irresistible, that in due time the science of Physiology like that of 
Anatomy will be complete, that the actions as well as the struc- 
ture of living beings will be ciearly understood. 

I have considered somewhat fully these two elementary sciences, 
and for obvious reasons. The scientific physician always recog- 
nizes their fundamental importance, he sees that no true »rogress 
in the practical branches of medicine can be made in advance of 
these, that no reliable and enduring structure can be reared upon 
an insecure foundation. Doubtless important knowledge of disease 
and remedies has been attained to, in ignorance of the physiology 
of the part diseased, but no hope can ever be entertained of per- 
fecting this knowledge, while the least obscurity pertains to any 
part of its laws of healthy structure and action. A scheme of 
practical medicine erected upon any other foundation, is in worse 
condition than the house discribed in Holy Scripture, which was 
built upon sand, for ¢hat¢ stood, until storms came, and winds blew 
while the medical fabric, as has been often and abundantly proved 
falls of its own weight; it needs no storms for its destruction, for 
however slight and airy the structure, its insecurity and want of 
support require no causes from without to produce its ruin. 

And now we approach what is perhaps the most difficult part 
of our subject. What are we to expect, what may we hope, will 
be the result of all the toil and labor which now so eminently 
characterize the ¢rue disciples of practical medicine? what may 
we hope will be known, in the progress of time, of disease and its 
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cure? Ishall here use the term Practical Medicine with more 
latitude than is usually assigned to it. I shall consider it as em- 
bracing not only diseases and their treatment, but surgery, medi- 
cines, obstetrics, in fine all the practical branches of our science. 

The question arises, what are we to regard as perfection in prac- 
tical medicine? What progress must be made before this condi- 
tion can be attained? Doubtless the wild dreams of the Alchemists 
have passed away forever. The visionary enthusiasts of the middle 
ages who spent long years in idle and fruitless labor for the dis- 
covery of the elixir vite, a something capable of reproducing and 
continuing a period of perpetual youth, were never enrolled among 
the true disciples of medicine. They were the empirics of their 
day, and like others of their class, have passed away and left few 
traces of their existence save the record of their folly. 

While this earth is inhabited by men, they must obey that great 
law of their being which “ fortells the ending of mortality.” Un- 
changing and unchangeable is the memorable denunciation, ‘dust 
thou art, and unto dust shalt thou return.” The perfection of 
practical medicine does not necessarily imply that all diseases 
should be deprived of their fatality, and human life in all cases 
protracted to its extremest limit. It only requires that @// the 
laws of a/d diseases should be fully known, and that the nature 
and action of al] remedial agents should be fully understood. It 
cannot be doubted, that natural science comprises within its broad 
domain all the facts pertaining to the diseased as well as to the 
healthy organs, that tHe/r changed structure and perverted actions 
obey laws just as fixed and unerring as those simpler and more 
easily understood, which make our physiology. There can be no 
doubt that with all the circumstances alike, antecedent and sur- 
rounding, the same disease would always present the same peculi- 
arities. In other words, we believe that every disease has its 
fixed laws, that the varieties which are observed, are dependent 
upon conditions either pertaining to the patient himself or to the 
cause which produced it, or those which may modify its course 
and action, and it may be fairly inferred that these causes, these 
circumstances, are uniform in their result. 

And again, we inquire, can all the laws of disease be compass- 
ed? Are all the facts constituting this immense field of science 
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within reach of the human intellect? It seems to me immeasura- 
bly the grandest and broadest work which God has assigned to 
the children of men. It has a higher, a nobler aim and end than 
any other human science, and the herculean task of investigating 
and determining its facts is proportionate to the immensity of the 
result. 

Let us take a brief view of the work to be done, and then we 
can better comprehend the amount of labor before us, and better 
judge of the probable issue. In investigating any disease, we find 
the range of inquiry exceedingly broad. A great multitude of 
facts must be observed with most scrupulous care; the observa- 
tions must be repeated again and again, that all doubt of their 
accuracy, be removed. These facts must be arranged, compared 
and analyzed, so that from them, at length the laws of the disease 
may be deduced. They must also be repeated under every variety 
of cireumstances, which car exert any influénce upon the results ; 
in the different sexes, different seasons of the year, and in differ- 
regions of the earth. Regard, too, must be had to the different 
races of men, and to peculiarities in the same race. So too the 
age, occupation, and habits of life, all require the student’s inves- 
tigation. These, and other circumstances which might be adduced 
would convey some idea of the conditions which bind all investi- 
gations which have for their object the determination of the laws 
of disease. 

Prominent among these laws, prominent for their vast impor- 
tance, as well as for the difficulties which in many cases surround 
and obstruct our passage, are the causes of disease. We already 
possess a large amount of knowledge in this important division of 
eur science. In not a few diseases, perhaps all that is valuable, 
all that ever will be known, is fully understood ; while in others, 
a partial but still useful degree of knowledge requires a vast 
amount of labor for its full development. In certain diseases of a 
purely contagious character, our acquaintance with the cause is 
definite. We know that during their progress a poison is gene- 
rated which reproduces a similar disease in persons subjected to 
its influence. This poison will produce no other form of disease, 
nor can the malady be produced by any other cause. Small-pox 
is never known to originate except from exposure to its peculiar 
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virus. On the other hand, certain diseases termed epidemic, are 
dependent upon causes but imperfectly understood. 

We do not yet fully know, why Asiatic cholera should expend 
its desolating influence upon one neighborhood, sweeping from 
the earth in a few short weeks, its thousands of victims, while in 
the immediate vicinity, the destroyer passes by, leaving cities and 
villages comparatively unharmed. Yet even here, some useful 
knowledge has been obtained, a clew has been reached, we would 
fain believe, by which the mystery will at length be unravelled. 
During the early history of your own beautiful valley, when the 
foot of the white man first pressed the banks of the “ lonely Ohio,” 
when the axe of the settler and the rifle of the hunter gave evi- 
dence of the progress of our untiring, unresistable race, in its re- 
sistless march across a hemisphere, the pioneer found amid the 
luxuriant forests of these fertile plains, a foe more deadly than 
the red man, more difficult to be encountered than the wildest 
beast of the unbroken wilderness. Pestilence walked in darkness 
and wasted at the noon-day. Nearly an entire generation bowed 
to its influence and was swept away. With the advance of civili- 
zation, with the peopling of the earth’s surface and its consequent 
cultivation, the pestilence has slowly, but steadily receded, and 
now the stalwart forms of hardy men, and the glowing cheeks of 
beauteous women, tell full surely that the genius of health inhabits 
your borders. And what produced this fearful desolation? Why 
did the early settlers of almost all parts of our broad land become 
its victims? Physicians term the cause malaria, and why? The 
breeze of the morning was as fragrant and balmy, the zephyr of 
evening was as cool and refreshing to the brow of the weary labor- 
eras now. The chemist finds no difference in the composition of 


the atmosphere, whether he studies it amid the eternal glaciers of 


the frozen Alps, or beneath the burning sun of the tropics, or amid 
those pestilential marshes whose noxious exhalations almost de- 
populate the fairest provinces of the earth. 

We have thus far interrogated him in vain for a solution of the 
enigma. Our knowledge extends only to some of the conditions 
which surround {his dread cause of mortality. We feel that we 
know whence it originates and how it is removed. That it isa 
something, too subtle for the chemist’s present means of reach, 
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emanating from the earth and mingling with the air we breathe, 
we are persuaded; but what it is, future discoverers must teach. 

I have thus briefly referred to what may be considered the two 
extremes of the known and the unknown causes of disease. Be- 
tween these, the subject might be extended almost illimitably, but 
it is unnecessary. Next to disease itself, its nature, its progress, 
its termination, in all its various forms, what an immense amount 
of knowledge is already ours, and what a vast field of study is 
yet before us. There is no malady incident to civilized man with 
which we are not to a considerable extent familiar, and there is 
probably none which does not require more labor for its perfect 
comprehension. We must know every change produced from the 
beginning of every disease to itsend. Familiarity with the slight- 
est alteration in the composition of every fluid, in the form, size 
and structure of every atom of the solid constituents is requisite, 
before our knowledge of the nature of any disease can be consid- 
ered perfect, and this too under every variety of circumstances 
which ever occur to influence its course and action. 

With this knowledge, coupled with an acquaintance with the 
outward symptoms, the physician will read with his patient before 
him, as reflected in a mirror, all the silent workings within; he 
will be able day by day to anticipate the changes of the morrow, 
and apply with a purpose never conjectural, all the resources of 
his art. With a full knowledge of all the laws of all diseases, he 
will of course be able to determine whether any given malaily is 
curable, or whether from its nature it must defy all skill. We 
acknowledge with melancholy sadness, that amid the long cata- 
logue of diseases, some yet exist, which baffle all our efforts for 
their cure. Again and again we struggle manfully but fruitlessly 
for the mastery, ard when now and then a solitary victim is res- 
cued from the destroying angel’s grasp, we almost wonder at the 
unusual occurrence. How hopelessly does the physician stand 
and gaze upon the poor wretch writhing under the agonizing tor- 
tures of hydrophobia, and how powerless does he feel; how little 
comfort can he give to the victim of cancer. He knows that silent- 
ly, perhaps slowly, but almost surely it is sapping the foundations 
of life, he knows that the living current is poisoned, and is polln- 
ting and destroying the whole fabric. He reads its progress in 
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the impaired strength, the wasted form, the ghastly face and 
sunken eye, and can he minister no aid? The surgeon proposes 
its removal, it is his only hope. It probably will prolong exist- 
ence, and f~> a time assuage its torments; it may cure, but of that 
lie can speak but doubtingly, and still it is the only hope. Thus 
it is now, but when knowledge here shall be complete, it may 
prove that its law is death, ur it may chance, that when all its 
causes are crearly understood, when science shall have fathomed 
the slightest changes which mark its beginning, that art may be 
able to furnish its preventive or its cure, and another triumph be 
added to the long list, which now adorns the pages of our profes- 
sion. 

When we inquire into the probabilities of this final perfection 
in the knowledge of disease, when we ask whether this vast result 
can ever be attained, it is fitting and right that we examine the 
past and the present condition of our science; for of the future we 
may judge of the past. Have we already made such advances as 
to justify these expectations? A single illustration must suffice 
for this purpose, and I shall take a disease of great frequency and 
great importance, inflammation of the lungs, popularly termed 
lung fever, a disease which has long been recognized and named. 
Half a century ago, and physicians knew merely that a process, 
termed inflammation, was liable to attack these important organs. 
They could sometimes, but by no means uniformly, distinguish it 
from diseases of neighboring parts. They had a general but vague 
idea of its progress. They dreaded its tendencies to fatality, and 
when such an event occurred, they supposed that some kind of 
disorganization had been the cause. And how is itnow? The 
skilled physician recognizes the presence of the disease in its very 
beginning. He always distinguishes it clearly from all other 
affections, and ascertains at the onset the exact point of the organ 
invaded. Hovever small the inflamed part may be, it does not 
escape his notice. Day by day he watches its progress, and if it 
advance, he can mark the dividing line between the diseased and 
healthy parts. As it changes its character he marks it with uner- 
ring certainty, and can even anticipate the change. He knows, 
too, the workings of the disease within; the alteration in the com- 
position of the blood ; the different manner in which it pursues its 
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busy round. He knows how the solid structures are changed, 
even to their microscopic atoms. He sees, as ina glass, the blood 
vessels pouring out a portion of their contents, he sees these 
mingled with, and blocking up the delicate tissues called air cells, 
thus hurrying the breathing, and rendering it imperfect; he can 
comprehend the purple hue of the face, the delirious wandering of 
the intellect, warning him of danger, not because the brain is in- 
volved in the disease, but because the laboring lungs are no longer 
able to fit the blood for its circulation through the organ of the 
mind. In short it would seem as though there could be compara- 
tively but little more in the nature of this disease for the labor of 
future discoverers. Nor does it stand in this respect alone; a 
long list could be added, in which the progress of investigation 
has carried us far, very far, as ve believe, toward the end, although 
in no disease, as it seems to me, car we regard our knowledge yet 
as complete. 

The last half century has been eminently characterized by the 
rapid progress of all science and all art. The world is familiar 
with the wondrous changes which have resulted from this pro- 
gress. Almost all men recognize and appreciate the immeasura- 
ble amount of comfort and happiness for which they are indebted 
to the unceasing toil of the devoted student of nature. We believe 
we know that no science has been characterized by more untiring 
labor than ours, we are confident that in none has greater pro- 
gress been made. The question will naturally be asked, has this 
progress in the knowledge of the laws of life, of health, of disease 
and death, been attended with a corresponding advance in the 
great and ultimate object towards which all our labors tend ?— 
Has this progress enlarged our means for the prevention and cure 
of disease? Has it enabled us more successfully to guard against 
its approach, to resist its attacks, and avert its fatal termination ? 
Most abundant and satisfactory answers can be given to these 
questions. Examine the statictics of hospitals, and they will show 
you a steady and marked decrease in their tables of mortality.— 
Look at the statistics of scientific medicine every where, and you 
will find them filled with the triumphs of our art. Ifthe time 
permitted and the occasion required it, we could point you to 
many diseases once regarded as nearly hopelessly fatal, which 
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now yield readily to our skill. The Surgeon could tell you of 
limbs now saved, where but a few years ago their removal was 
considered unavoidable. He could show you the subjects of de- 
formities which once followed their victims from the cradle to the 
grave, now restored by his skill to the perfect form of perfect men. 
Sight to the blind, strength to the lame and impotent, life to the 
once almost hopelessly diseased, are the rewards of his labors.— 
Equally important practical results have attended the researches 
in another branch of our profession. All reports, all statistical 
records show conclusively, that great advances have been made 
during the last half century, in the prevention of disease, in the 
relief of its pangs and in the prolongation of life; and for these 
inestimable results the world is indebted to our science. 

In view of what has been done, and especially in view of the 
wonderful advance of medicine during the last fifty years, and of 
the untiring zeal of the host of true disciples who now lead the 
van of progress and discovery, it seems to me not unreasonable to 
believe, that the day will come, when all the laws of disease will 
be known, it seems to me that the past and the present both point 
clearly to this result, that in our science, it is the design or Provi- 
dence that all the laws upon which it is based shall eventually be 
known and understood in all their relations, at least so far as their 
knowledge will conduce to human happiness. 

The road to this great end has already been sufficiently indica- 
ted. Nature must be observed and interrogated until her hidden 
secrets are brought to light. Our studies are conducted in the 
same manner as in the other natural sciences. There is no mys- 
tery in our labors; careful observation and cautious induction 
eomprise it all. 

The tendency to speculation is rapidly vanishing, and the dan- 
ger of wandering from the right path has nearly passed away.— 
All that is valuable in our knowledge, all that has stood the test 
of time, or will endure the ordeal of future investigations, is the 
outgrowth of the labors of the disciples of legitimate medicine.— 
It is only from the regudar priesthood who minister at her altars, 
that our science derives lessons of wisdom and truth. All-the 
fanciful speculations, all the wild schemes for the cure of disease 
which have emanated from the brains of foolish empirics have 
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proved as baseless and as transient as the visions of the night.— 
One follows another, and for a time amuses the credulous and 
then passes away never to be revived. So hath it always been, so 
must it always be, from the very nature of things it can never be 
otherwise. The empiric knows naught of nature’s laws and cares 
naught, he never dreamed of the scholar’s love of knowledge for 
the sake of knowledge. The “ sacra fames auri,” is the only 
law, the only principle which incites him to labor. But as his 
life is without profit to science, it is pleasing to feel that it does 
no evil. It can create but a passing eddy, a ripple upon the sur- 
face which is soon swept away and lost forever, in the rapid pro- 
gress of the broad and deep current of scientific medicine. 





Arr. I.—CASES OF CHRONIC PLEURISY AT THE 
LOUISVILLE MARINE HOSPITAL. 


BY AUSTIN FLINT, M. D., PROFESSOR OF THE THEORY AND PRACTICE 
OF MEDICINE IN THE UNIVERSITY OF LOUISVILLE. 


In a series of interesting and instructive cases of disease which 
have been presented at the Louisville Marine Hospital during the 
past few weeks of the present term of my service in that institu- 
tion, are included several cases of Chronic Pleurisy. 1 have se- 
lected these as the subjects of this report for the following reasons: 

1st. The affection is comparatively rare, but yet sufficiently fre- 
quent in its occurrence for instances occasionally to fall under the 
notice of every practitioner of medicine. 

2nd. It is a remarkably latent affection, so far as concerns the 
symptomatic events usually distinguished as vital or rational, its 
existence, on the other hand, being determined with great ease 
and positiveness by physical signs. It is therefore very often 
overlooked, and confounded with other affections. 
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3d. Although as yet inadequately studied by means of analyti- 
eal investigations, enough has been thereby developed, of late, to 
show that the notions pertaining to the pathology, progress and 
treatment of the disease, which are commonly entertained, and 
inculcated in standard treatises, are, in some important particulars, 
erroneous, 

4th. Asa reason wholly personal, the writer would add, that 
having a short time since analyzed a collection of the cases obser- 
ved and recorded by himself,* he has on that account felt greater 
interest in the examination of fresh clinical illustrations of the 
affection. 





Casz 1.—-Chronic, succeeding acute Pleurisy. Improvement 
sufficient to return to labor after five months. Relapse after 
continuing at labor five months. Case coming under obser- 
vation fifteen months from date of acute attack. Renewed 
inflammation, a second time, while progressing favorably, 
with superadded bronchitis. Case still under observation. 
Wm. Taompson, aged 32, groom, unmarried, Irish, father lately 

living and well, and supposes his mother also to be alive. Has 

six sisters and one brother living, and has lost one sister from the 

effects of an injury. Oct. 10, 1853. 

Previous History.—Prior to abont 15 months ago he enjoyed 
excellent health. Attacked suddenly at night, after exposure on 
the same night to cold and wet, with sharp, lancinating pain in 
the right side, felt especially with the act of inspiration. He was 
confined to the bed about three months, was bled twice copiously, 
blistered and salivated. In about five months he had recovered 
sufficiently to return to labor, and continued to labor for five 
months, during which period he says that he enjoyed excellent 
health. At the end of this five months, about five months prior 
to this date, (Oct. 10,) he was attacked with chills and treated for 
intermittent fever. Was confined to the bed for about three weeks. 
Had no pain in the chest at that time, and has had none there 
since. The chills were repeated every alternate day for a week. 


* Essay on Chronic Pleurisy, based on the analysis of 47 cases. By Avustis 
Futnt, M. D. 8vo., pp. 56. 
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He has not felt able to labor since, and entered the hospital a 
month ago. 

Present Symptoms.—Up and dressed, able to walk about and 
render some assistance in the ward. Aspect pallid; prolabia ex- 
sanguine; appetite tolerable; perspires freely at night, but this has 
been the case for a short time only; bowels regular; urine tolera- 
bly abundant under the use of diuretics which he has taken for 
some time; slight cough, but no expectoration ; skin cool; hands 
somewhat congested; pulse exceedingly small and feeble, ninety- 
six per minute; tongue pallid and thinly coated; respirations 
twenty-four. 

PHYSICAL SIGNS. 

Inspection.—Richt shoulder depressed, and upper part of right 
side flattened. Intercostal depressions visible at the lower lateral 
portion of right side. Slight breathing movement on this side, in 
this respect contrasting strongly with the left side. A considera- 
ble lateral curvature of spine, the convexity looking to the left 
side. 

Mensuration.—Right side, seventeen and one-eighth inches; 
left side, sixteen and seven-eighths, (spinal curvature to be borne 
in mind.) 

Percussion.—Lett side yields very clear vesicular resonance.— * 
Right side, above the third rib, gives a feeble resonance, tympan- 
itie in quality. Below the third rib, flatness, except on strong 
percussion, when an obscure tympanitic sound is developed. 

Palpation.—YV ocal tremitus at the summit of the chest, behind, 
on the right side, and none on left side in corresponding situation. 
In front, same situation, strong fremitus on right, and feeble on 
left side. Over middle and lower thirds, fremitus on left, and 
none on right side. 

Succussion.—On grasping the shoulder of each side and throw- 
ing them backward, the sternal extremity of the right clavicle is 
observed to be moveable, contrasting in this respect strikingly 
with that of the left side. 

Auscultation.—At summit of chest, on right side, shortened 
inspiration, a brief interval, and a prolonged expiration, the latter 
more intense and higher in pitch than the sound of inspiration.— 
On left side, marked, exaggerated, vesicular respiration. A full 
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distant, respiratory sound appreciable over middle third of right 
side, in front. Behind, over scapula, very feeble respiration, too 
feeble to note character, and no respiratory sound below the scapula. 
No rales on either side. Vocal resonance below spine of scapula, 
about equal on both sides, but much more marked on the right 
side above the spinous ridge. Iu front, present on both sides, but 
much more marked on the right side; apex impulse of the heart 
not discoverable. 





The previous history in this case, shows that the patient was 
attacked with acute pleurisy fifteen months before the foregoing 
record was made. The chronic affection, in this instance, suc- 
ceeded the acute, which is not the rule, although it is so stated in 
systematic works.* The patient, from his account, was treated 
with active remedies, which, however, did not prevent his being 
confined to the bed for three months, and rendered unable to 
labor for five months. And, now, what was the condition of the 
chest during the following five months that he was able to labor, 
and considered himself in good health? Considerable progress 
had doubtless been made in the resorption of the liquid effusion 
which the chest must previously have contained, but it is proba- 
ble that the pleural sac still contained liquid. It is not surprising 
that, under such circumstances, the patient should suppose the 
recovery to be complete, for cases are met with, in which the 
chest is filled on one side, and not enough inconvenience experi- 
enced to prevent laborious occupations.+ In all cases that recover, 
the evidences of re-established health are such that patients deem 
themselves entirely well, long before physical exploration deter- 
mines the restorative processes of absorption and adhesion to have 
been completed. Always many months, and sometimes even 
years elapse before recovery from the local affection is fully accom 
plished. During this time, withont due precaution, the patient is 
constantly in danger of renewed inflammatory action. Impru- 
dence in returning to labor, and, in all probability, in other re- 
spects, led to this result in the present instance ; and the patient, 
with a large re-accumulation of liquid effusion within the chest, 








* Vide Essay by writer, ¢ Vide Essay by writer. 
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at the date of the foregoing record, was apparently a second time 
progressing slowly toward recovery. 

In this case it is to be remarked, that, so far as the rational, or vital 
symptoms are concerned, the evidences of chronic pleurisy were 
very slight. Putting aside the acute, lancinating pain at the date 
of the first attack, fifteen months before, there were few symptoms, 
past or present, denoting that the chest was the seat of a grave 
affection, and none characteristic of the particular affection under 
which the patient was laboring. There had been no pain since 
the last attack, five months before entering the hospital; the 
cough was slight ; the respiration but little increased in frequency, 
and, in fact, the case had been regarded, before his admission, as 
solely one of intermittent fever. Without the advantage of physi- 
cal exploration, a positive diagnosis would have been almost im- 
possible. A correct diagnosis is seldom made in these cases by 
practitioners who do not avail thersselves of the assistance afford- 
ed by physical exploration. The disease is called consumption, 
intermittent fever, dyspepsia, general debility, and often goes by 
the title of that ideal affection liver complaint. 

To determine the character of the disease with the aid of physi- 
cal signs is one of the easiest problems in physical diagnosis. In 
the great majority of instances the signs, already, given as present 
in this case, are found in combination, viz:—enlargement of the 
side affected, at first, determined by inspection and measurement, 
and contraction afterward; diminished breathing movement of 
the side affected, approaching sometimes to immobility, and a 
corresponding increase of mobility on the unaffected side ; flatness 
of thé percussion sound from the base of the chest, extending up- 
ward in proportion to the quantity of liquid, and diminished reso- 
nance above the level of the liquid ; the bronchial respiration at 
the summit of the chest over the site of the condensed lung, with, 
frequently, vocal resonance and fremitus due to the condensation, 
and on the unaffected side, if the lung be free from disease, clear- 
ness of vesicular resonance on percussion, and an exaggerated ve- 
sicular respiration. 

Other signs of minor importance will be noticed in connection 
with the other cases. 

With several signs thus associated, all of which are appreciated 








28 Chronic Pleurisy. [J an. 


without difficulty, a failure to recognize a well marked case of 
chronic pleurisy can hardly occur to one tolerably conversant with 
the principles and practice of physical exploration. 





Dec. 6.—This patient continued to report progressive improve- 
ment up to about a week prior to this date. Since the former 
record, Oct. 10, he has been up and d essed daily, and has acted 
as an assistant to the ward attendant, performing considerable 
labor. During this interval his cough was slight, with little or no 
expectcration. About a week ago, he was attacked, in the night 
time, with severe cough, and in a day or two began to expectorate. 
The expectoration was at first small, and gradually became abun- 
dant. From the commencement of this new attack he has had 
pain in the chest, which he refers to the lower half of the sternum, 
extending laterally in both directions. Up to this attack his ap- 
petite had been good, but he has since had little desire for food. 
Is thirsty, especially at night. Bowels open daily, or on alternate 
days. He sweats profusely every night. Dr. Dickinson, the resi- 
dent physician, has observed febrile movement for a week past, 
especially at evening. Tongue, on the morning of this date, moist 
and clean. Skin cool and mellow. Pulse ninety-two and soft. 

PHYSICAL SIGNS. 

Inspection.—Right side does not present marked contraction 
any where. The two sides appear to be not far from equal in 
volume. ‘The right side is nearly immoveable, while the left pre- 
sents increased expansive and elevation movements in respiration. 
The intercostal spaces on the left side, at the inferior lateral por- 
tion of the chest, are depressed, and no depressions are visible on 
the right side. 

Percussion.—Over left side, at superior anterior portion, very 
clear vesicular resonance. The right side is extremely tender, so 
that moderately forcible percussion gives great pain. Flatness 
exists universally in front and behind, save in infra clavicular 
space, there is a distinct but faint tympanitic resonance.* 

Auscultation.—Notably exaggerated vesicular respiration on 
the left side, the inspiration long and expansive, with a sound of 
expiration short and lower in pitch than that of inspiration. On 
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right side, in front and behind, no distinctly appreciable sound of 
respiration. Heart sounds very audible. Vocal resonance on the 
left side, marked in front and behind, more especially in the infra 
clavicular region. None on right side, save in the infra clavicular 
and scapular regions, and here relatively feeble. Vocal fremitus 
on left side, marked everywhere, especially posteriorly below scap- 
ula. On right side entirely absent, save in infra clavicular region, 
and here more marked than in corresponding region of left side. 
Heart impulse not felt, but visible between fourth and fifth ribs, 
directly beneath nipple. 


In the interval between the dates of the records above quoted, 
the patient was apparently progressing favorably. He was gain- 
ing in strength, improving in aspect, and, in fact, considered him- 
self to be in tolerable health. During this period he had no active 
treatment directed specially to the chest affection. It was inten- 
tional, and not from neglect, that this course was pursued, the ob- 
servation of previous cases having satisfied the writer that after 
the measures designed to promote resorption of the liquid effusion, 
viz :—mercurialization, diuretics, hydragogue cathartics, vesica- 
tion, ete., have been continued for a short period, a few weeks 
usually, they have accomplished all that is to be expected from 
them, and to push them farther tends to retard, if not to prevent 
recovery. It is generally practicable, by more or less of the meas- 
ures just mentioned, employed in combination, or succession, to 
produce, within a short space of time, a marked diminution in 
the quantity of the effused liquid; but having reached a certain 
point, this diminution ceases to go on with rapidity, and the 
patient thereafter suffers from the general effects of the remedies, 
while the great object for which they are employed is no longer 
attained. Before coming under my charge the patient had receiv- 
ed treatment directed to the chest affection, having been a month in 
the hospital, and the plan now adopted was to endeavor to improve 
the constitutional vigor. For this end tonic remedies were direct- 
ed, a little porter and nutritious diet. In several instances I have 
witnessed the steady progress of the disease toward recovery under 
this plan of management, after all special efforts, by way of medi- 
cation, to hasten the removal of the liquid effusion were abandon- 
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ed. These efforts, under judicious limitations, are useful. They 
will generally effect a certain amount of utility, the amount vary- 
ing in different cases; and having reached this limit they are no 
longer useful, but, if persisted in, will do harm. This seems to 
me a highly important practical point in the management of 
chronic pleurisy. How is it to be determined when they have 
ceased to be useful? Mainly by the evidence afforded by physical 
exploration. When the physical signs show that appreciable pro- 
gress in the work of resorption no longer follows the operation of 
the remedies, they are to be abandoned, and the leading indication 
for treatment then is to develop and sustain the power of the con- 
stitution, and thus indirectly, but still efficiently, promote the pro- 
cesses of restoration. This is stated as the result of clinical obser- 
vation. If we were to seek an explanation, it is to be found, 
probably, in the fact that, the morbid contents of the pleural sac, 
consisting of febrin and turbid serum, the serous or watery portion 
alone is made to enter the vessels by endosmosis as the result of 
diminishing the specific gravity of the blood by diuretics, cathar- 
tics, blisters, ete. The reduction in the quantity of the liquid 
effusion effected by these remedies ceases, so soon as the resorp- 
tion raises the specific gravity of the effusion which remains to 
a point too high for the operation of the law of endosmosis. After 
this point is reached, the liquid is taken up very slowly, as the 
febrin becomes separated, solidified and organized. 

At the last date, the patient was evidently suffering from a re- 
newal of pleuritic inflammation, accompanied by a bronchitis.— 
The physical signs, compared with those recorded Oct. 10, show 
an increase in the liquid contents of the chest. There was ground 
for the suspicion that a purulent conversion had taken place, ren- 
dering the case one of empyema, instead of the ordinary form of 
chronic pleurisy. Whether this conversion has taken place, is a 
clinical question often not easily decided by the symptoms and 
signs. The occurrence of chills and hectic paroxyms is presump- 
tive evidence, but not reliable, since they are observed in cases of 
simple chronic pleurisy. Stronger evidence is afforded by the 
quantity of liquid not being reduced, or continuing to increase 
notwithstanding the use of remedies designed to produce resorp- 
tion, as shown by the physical signs, and especially, according to 
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the opinion of some observers, by a marked distension of the inter- 
costal spaces. The organization of pus, as is well known, offers 
a physical obstacle to endosmosis, greater than is presented when 
the effused liquid consists of serum with more or less coagulated 
fibrin. The propriety of the operation of paracentesis was consid- 
ered, in this case, under the present circumstances, but as the 
patient was laboring under a recent acute attack, and, although 
the quantity of fluid in the right pleural sac was large, no difficul- 
ty of respiration being experienced, nor any evidences of defective 
hematosis manifested, it was concluded, with the advice of Dr. 
Dudley, attending surgeon to the hospital, to postpone it. 


Dec. 18.—Patient reports greatly improved. He is up and 
dressed, and his aspect is much better than on the preceding date. 
The cough is less troublesome, and the quantity of expectoration 
diminished. The right side now appears again moderately con- 
tracted. The intereostal depressions on this side are again visi- 
ble. Feeble respiration is heard over the right scapula, and in 
front on the right side, above the third rib. The tenderness has 
much diminished. The amount of effusion has evidently dimin- 
ished since the 6th inst. The patient is in a fair way to recover 
from the effects of the late attack. 

This is the condion of the patient at the time of writing. The 
case will continue under observation, and the question of resort- 
ing to paracentesis is, for the present, deferred. Statistics show 
that in a large proportion of cases of chronic pleurisy, recovery, 
in the end, takes place under judicious management, and with 
the observance of due precautions. Under all the circumstances, 
notwithstanding the duration of the affection, a favorable progno- 
sis may probably be entertained in this case, and in the absence, 
as yet, off sufficient number of observations showing the results 
of paracentesis in similar instances, there is certainly room for 
doubt whether the chances of recovery would be increased at the 
present moment by the operation, when it is considered that 
there is not embarrassment of the respiratory function sufficient to 
occasion immediate danger, or, indeed, any suffering. 

A favorable prognosis in this, and similar cases, of course in- 
volves the absence of tuberculous disease. It is a current opinion 








32 Chronic Pleurisy. [ Jan. 


that chronic pleurisy is very frequently associated with tubercle, 
either as a sequel or an antecedent affection. This opinion will 
be found in most modern works which treat of chronic pleurisy.— 
The results of numerical analysis, however, show that it is very 
far from the truth, the connection with tubercle existing in only 
a small proportion of instances.* In the present case, and in the 
other cases remaining to be noticed in this paper, the evidences 
of tubercle are wanting up to the time that the patients remained 
under observation. How is the co-existence er non-existence of 
tubercle to be determined? The condition of the lung on the side 
in which the pleuritic effusion exists, precludes the application of 
physical exploration, to ascertain whether it contains a tubercu- 
lous deposit or not. So far as physical signs are concerned, the 
question is to be settled by an examination of the side not affected 
with pleurisy. Recollecting the law of tuberculosis, that the de- 
posit takes place first at the apex of one lung, and shortly after- 
ward at the apex of the other lung, if we find the non-pleuritic 
side entirely free from all signs of disease, it follows, either that 
the lung on the pleuritic side is not the seat of the deposit, or that, 
if there be any deposit, it has taken place too recently for the op- 
posite lung to have become affected. Various symptoms will as- 
sist in arriving at a conclusion with respect to this point. If the 
disease be complicated with tubercle, cough and expectoration will 
be likely to be more or less prominent, the latter being solid, or 
purulent. These symptoms, it is true, may be present without 
tubercle. They do not alone prove the existence of the latter, but 
only increase the probabilities of this being the case; while, on 
the other hand, the absence of cough and a solid or purulent ex- 
pectoration, is strong, but not conclusive proof against the co-ex- 
istence of tubercle. In many, if not most cases of simple chronic 
pleurisy, cough and expectoration are either absent, or are not 
prominentsymptoms. Notable and progressive emaciation should 
create suspicion of tubercle, patients affected with pleurisy alone, 
frequently preserving considerable embonpoint. NMemoptysis must 
also be deemed an ominous symptom, but in one of the cases that 
have fallen under my observation, hemorrhage occurred repeatedly, 





* Vide Essay. 
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without other indications of the existence of phthisis, complete 
recovery taking place, the patient at the present time enjoying 
excellent health. 





Cask 2.—Disease subacute from the beginning. Case received 
into a hospital! as one of ship fever. Patient performing 
duties of day laborer after six weeks, and continuing so em- 
ployed for nearly three months. Attacked with intermittent 
Sever, and entered the hospital to be cured of that affection. 
Pleuritic inflammation not renewed. Discharged from the 
hospital after about four weeks, reporting quite well, the 
chest still containing considerable liquid effusion. 

Anprew Maner, aged twenty; Irish; laborer; been in Ameri- 
ca five months; father, mother, three brothers’ and one sister in 
Ireland, living and well when last heard from ; admitted Oct. 25. 

The patient stated, on his admission, that he had always had 
good health prior to coming to this country, but was attacked with 
ship fever shortly after his arrival, and was ill fora month. He 
then came to Louisville, and was employed as a laborer on the 
Jeffersonville railroad up to the time when he dated the com- 
mencement of his present illness. Two weeks before his admis- 
sion he was attacked with intermittent fever, the paroxysms re- 
curring daily for four days, when they were arrested by the sul- 
phate of quinia, but again returned every alternate day,, and con- 
tinued up to the time of his admission. During the two weeks 
prior to his admission, he had repeated attacks of epistaxis, by 
which he thinks he lost some quarts of blood. 

At the time of his admission his aspect was notably anemic.— 
There were present anorexia, nausea and vomiting, thirst, pulse 
one hundred and fourteen. The day previous he had had a chill 
followed by febrile movement. He stated that he had not at this, 
or any previous period had cough, or other pulmonary symptoms. 
No examination of the chest was made at this time. The disease 
was supposed to be simply intermittent fever, and the sulphate of 
quinia was prescribed in dose of gr. xx, in the twenty-four hours. 





Oct. 27.—Patient has had no recurrence of paroxysms of inter- 
mittent fever since his admission. Reports better. Complains 
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only of debility. Stated again, that he had no cough or expecto- 
ration. Pulse ninety-six. Perspired freely the previous night.— 
Keeps the bed from sense of debility. 

Physical Signs.—The breathing movement is notably greater 
on the left than on the right side. The left side appears larger 
in volume than the right. 

Duliness on percussion exists on the right side as low as the 
interspace between the fourth and fifth ribs, and flatness below 
the fifth rib. Over the left side clear vesicular resonance. Over 
the left side, in front, exaggerated vesicular respiration, with an 
expiratory sound lower in pitch than that of inspiration. On the 
right side, in front, the respiratory sound tolerably evolved, but 
notably less in degree than on the left side; the vesicular quality 
less marked; the fnspiration higher in pitch. Vocal resonance 
about equal on both sides. Vocal fremitus somewhat greater on 
the right side at the summit of the chest. Right semi-circumfer- 
ence, in line of nipple, sixteen and one quarter inches, the left, 
sixteen and three quarter inches, making the contraction of the 
right side an inch.* Right interscapular space, measured a little 
above the inferior angle of scapula, half an inch less on the right, 
than on the left side. No spinal curvature. 

Treatment.—The citrate of iron and sulphate of quinia, and 
nutritious diet. 

On asking the patient if he has ever had pain in the right side, 
he replies in the affirmative. He states that he had pain in that 
situation after being attacked with what was called ship fever, 
shortly after his arrival in this country. It appears, that being 
taken ill soon after landing, he entered a hospital, and was there 
told that his disease was ship fever. He remained in the hospital 
a week only. He was considered well enough to be discharged 
after the lapse of a week. He had been confined to the bed for 
two days only, before entering the hospital. He had no pain in 
the chest till after his discharge from the hospital. No physical 
exploration of the chest was made while in the hospital. The 
pain was situated at the inferior anterior and lateral portion of the 








*Assuming the normal semi-circumference of the right side to be half an 
inch greater than that of the left side. 
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right side. It was not constant. He describes it as sharp, and 
felt especially in inspiration. He did not work for three weeks 
after leaving the hospital. States that he was too weak to work, 
and he noticed, also, that on active exercise he was put out of 
breath. When he commenced to work, three weeks after leaving 
the hospital, he found that he could not do his aecustomed amount 
of labor. He was wanting in breath, and the pain in the right 
side returned. He was obliged to give up work after continuing 
the attempt for six days, and he then got a blister for the right 
side. He rested a week, and then again went to work. He was 
now able to work pretty well, and he continued at labor till he 
was attacked with intermittent fever, two weeks before his admis- 
sion to the Louisville hospital. In the mean time, (a period of 
about three months) he had no pain in his side, and was not sen- 
sible of being put out of breath by exercise more than usual. 





This case differs from that previously given, in the fact, that 
the pleuritic imflammation was subacute at the commencement; 
in other words, the affection did not succeed acute pleurisy. In 
this respect the case accords with the larger number of the cases 
of chronic pleurisy met with in practice. 

The case illustrates, in a striking manner, the latency of the 
disease, as regards the rational or vital symptoms, and the liability, 
without resorting to physical exploration, to overlook it, or con- 
found it with other affections. The patient, after an illness of two 
days, has recourse to a hospital. Ie presents no prominent ail- 
ments referrible to the chest, and, being an immigrant just arrived, 
it is presumed that he labors under typhus fever. That this was 
not the fact is sufficiently shown by his being well enough to be 
discharged from the hospital, after remaining a week. After 
leaving the hospital, as he states when questioned with reference 
to the point, he had some lancinating pains in the right side.— 
This circumstance he had forgotten, or deemed it not of sufficient 
importance to mention of his own accord. He was unable to labor 
for three weeks after leaving the hospital, in consequence of debil- 
ity and want of breath. At this time the chest doubtless contain- 
ed an abundant liquid effusion. He attempts to labor after three 
weeks, but after a trial of six days, is obliged to give it up from 
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pain in the side and want of breath; but after resting another 
week, he makes a second attempt with better success, and finds 
himself able to do his accustomed amount of labor continuously 
for nearly three months, when he is attacked with intermittent 
fever from which he suffers for two weeks, and then comes to the 
hospital. In this case again is exemplified the fact that with 
considerable, and even a great amount of effusion within the 
chest, patients are capable of performing hard manual labor, with 
the usual exposure, etc., for it is not to be supposed that five weeks 
a..cr the commencement of the disease much progress had been 
made in absorption, since the chest contained considerable liquid 
five months afterward, at the time the foregoing record was made. 
The process of absorption was slowly going on, probably, during 
the time he was constantly employed as a day laborer, and uncon- 
scious of any important malady. 

The case shows, also, that although persons thus situated are 
exposed to renewed attacks of inflammation, as was illustrated in 
the first case, yet that they may escape under circumstances when 
a priori this could hardly have been expected. There was no 
renewal of the inflammation in consequence of the muscular exer- 
tions, exposure, and imprudences of various kinds incident to the 
life of an Irish rail-road laborer. Nor did an attack of intermit- 
tent fever, lasting two weeks, reproduce the pleuritis; for, when 
the patient entered the hospital, and during his stay there, no evi- 
dences were present of an affection of the chest, except that the 
processes of restoration from chronic pleurisy were not completed. 


Nov. 8.—This patient was able to sit up, a day or two after the 
date of the previous record, and has constantly improved up to 
this date. He is now employed as an assistant to the ward atten- 
dant. His aspect is much improved. He reports quite well, has 
no pain, and is not put out of breath on exercise. Appetite is 
good, and bowels regular. A careful physical examination, with 
more minuteness of detail, made on this date, led to the following 
results :— 

Inspection.—Right side contracted at the lower third. Breath- 
ing movement (expansive and elevation) notably greatest on the 
left side. This disparity especially marked on forced respiration. 
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The contraction apparent behind, as well as in front. The right 
shoulder depressed. No curvature of spine. Right nipple about 
half an inch lower than the left. 

Mensuration.—W idth of inter-scapular space on left side, three 
inches, on right side, two and three quarter inches, at upper part. 
Near lower angle of scapula, on right side, two and three quarter 
inches, on left side three and one quarter inches. Semi-circum- 
ference of right side through the nipple, sixteen and one quarter 
inches, semi-circumference of left side, sixteen and three quarter 
inches. 

Percussion.—At summit of right chest, above third rib, notable 
dullness; over and below third rib, dullness, approximating to 
flatness ; below interspace between fourth and fifth ribs, positive 
flatness. Marked dullness in right supra and infra spinous spaces 
behind; dullness still greater over lower portion of scapula, and 
flatness below the inferior angle. 

Auscultation.—At summit, in front, on left side, well evolved 
vesicular murmur with inspiration, and no sound of expiration 
appreciable. On right side very feeble, almost inappreciable 
sound of inspiration, with a rather feeble but distinct and pro- 
longed sound of expiration. Absence of all respiratory sound over 
the middle and lower thirds, on right side. Behind, over right 
scapula, a very feeble sound of inspiration. Absence of respira- 
tory sound over lower part of right scapula and below scapula.— 
On left side, exaggerated vesicular respiration. Bronchophony 
at summit of right, and not on left side. Absence of vocal reso- 
nance over middle and lower thirds of right side. Behind, mode- 
rate vocal resonance over the left scapula, but more marked over 
the right; none below scapula on either side. 

Vocal fremitus, marked at summit of right side, and not on 
left; none on either side over middle and lower thirds. 

Width of Intercostal spaces.—Between sixth and seventh ribs 
on right side, on vertical line through nipple, distance one inch.— 
On left side, on corresponding line, one and a quarter inch. 

The patient continues to report absence of cough and expecto- 
ration. The treatment with citrate of iron, and the sulphate of. 
quinia, and nutritious diet is continued. 
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Noy. 20.—Patient reports quite well and wishes to be discharg- 
ed. <A physical examination made on this date showed some in- 
crease in the measurement of the chest, on both sides, the patient 
having evidently gained in weight since he entered the hospital.— 
The dullness on percussion above the fourth rib on the right side 
had diminished. In other respects the signs rémained the same. 

The patient was discharged on this date, the right chest, as ap- 
pears from the examination just referred to, still containing con- 
siderable liquid effusion. 


Case 3.—Disease having existed for several years, its precise 
duration not determinable, owing to absence of pain, and other 
symptoms denoting pleuritie Inflammation. Patient able to 
do hard labor while laboring under the disease. Progress 
toward recovery notwithstanding drunkenness, etc. Patient 
still in hospital. 

Davin Laren, aged 42, laborer, admitted Nov. 16. 

From the account given by the patient at the time of his admis- 
sion, he appeared to be laboring under intermittent fever, and was 
placed under treatment for that affection. Shortly after his ad- 
mission he had an attack of delirium tremens and recovered in a 
few days. He then began to complain of some cough and pain 
in the right side. 

A physical examination of the chest was not made till the 13th 
of December. In the mean time, the patient had seemed to be im- 
proving, was up and dressed, and about the ward, reporting daily 
that he was better. The existence of some cough, pain in the right 
side, and a pallid aspect led to the suspicion of some pulmonary 
affection. 

PHYSICAL SIGNS. 

[nspection.--Right shoulder somewhat depressed. The inferior 
part of right chest appears contracted. The summit of right chest 
relatively fiattened. Breathing movement of right side less than 
of the left. 

Mensuration.—Right semi-circumference, just below the nipple 
seventeen inches; left, seventeen inches. Right interscapular 
space at lower angle of scapula, three and three quarter inches, left, 
five inches. Patient in sitting posture with arms evenly folded. 
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Prcussion.—Behind, relatively (to left side) dull over whole 
right side. Dullness more marked over scapula than below. In 
front, dullness above lower margin of third rib, and flatness below 
this point. Flatness over the whole axillary region. Clear vesic- 
ular resonance over the left side. 

Auscultation.——In front, at the summit of left side, well evolved 
vesicular respiration, low in pitch, inspiratory sound alone heard. 
At the summit of the right side in front, inspiratory sound alone 
heard, higher in pitch than on the left side, and less vesicular.— 
Disparity in these points between the two sides marked. Below 
third rib, on the right side, nothing heard but the heart sounds.— 
Behind, over right scapula, inspiration alone heard, feeble, vesic- 
ular, and rather high in pitch. Below scapula, inspiration better 
evolved and vesicular. On left side, respiratory characters con- 
cealed by a sibilant rale, heard both at the upper and lower por- 
tions of the chest. Vocal resonance more marked at summit of 
right, than of left side in front. None on either side in front over 
middle and lower thirds; behind, slight over right scapula, and 
none over the left; more marked below right scapula, and none 
below the left. Vocal fremitus marked at the summit of the right 
side, in front, and none on the left; none over middle and lower 
thirds on either side ; slight over right side, behind, below scapula, 
and none on the left side. 

Heart impulse very feeble between the fifth and sixth ribs, on 
vertical line with nipple. Heart sounds pure. Tenderness on 
pressure over lower portion of right side. 

The account of the previous history given by the patient is as 
follows :—He has suffered from intermittent fever, more or less, 
for several years past, especially during the autumn and winter, 
Has never been laid up with an acute affection accompanied by 
pain in the chest. He does not recollect ever having experienced 
pain in the right side, but has formerly had some pain in the !eft 
side! Since entering the hospital, however, has felt some pain in 
the right side. Has had some cough with expectoration for seve- 
ral years. Tas at the present time about the same as usual. Has 
observed that his breath has been short on exercise for several 
years, but he has not experienced much difficulty from this source. 
Has worked as a laborer constantly during the summer months, 
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but during the winter has generally worked but little. Has been 
able to do a good day’s work in the summer. Has never had 
hemoptysis. His aspect is pallid. He is not emaciated, and has 
kept at about the same weight for several years. He is habitually 
in the use of ardent spirits, and addicted to excesses in their use. 
Respirations sixteen. Pulse sixty-six. 

The patient still remains in the hospital, the foregoing exami- 
nation having been made but a few days prior to the time of 
writing this record. 


This case is interesting from the fact that the patient has doubt- 
less labored under chronic pleurisy, or an accumulation of liquid 
effusion within the chest, in consequence of that disease, for a 
long time, probably for several years, but it is impossible, from his 
account, to determine at what date it commenced. The patient 
cannot recall any local symptoms significant of a pleuritic inflam- 
mation at a former period, He has been conscious of not being well 
for several years, but he has attributed his ill health entirely to 
repeated attacks of intermittent fever, nor has he ever been told 
that he was laboring under any other affection. The physical 
signs show a certain amount of fibrin and liquid in the right pleu- 
ral cavity, but the contraction of the chest, in this, as in the pre- 
ceding case, is evidence that the quantity of liquid effusion has 
been greater at a former period, a considerable portion having 
been removed by absorption. The processes of restoration have 
thus been going on, notwithstanding his performing the duties of 
a laborer in the summer season, the frequent occurrence of inter- 
mittent fever, and his being an habitual drunkard. That the di- 
sease, under such unfavorable circumstances has not proved fatal, 
illustrates its intrinsic tendency to recovery. 

In this, as in the first case, is exemplified the small amount of 
inconvenience to which a considerable collection of liquid in the 
pleural cavity of one side may give rise. The patient has been 
able to do hard labor during the summer season without difficulty, 
although he has noticed that his breath was somewhat deficient 
on active exercise. 

It is very evident that in such a case, without the aid of physi- 
cal exploration, it would have been impossible to have divined the 
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nature of the pulmonary affection. No suspicion of chronic pleu- 
risy was entertained during the time he remained in the hospital 
before the chest was examined. Hence it is that so often cases 
of this disease are called consumption, dyspepsia, general debility, 
liver complaint, ete. 

The reader will not fail to remark, that in this, and the prece- 
ding case, the favorable tendency of the disease is shown, not only 
by the progress toward recovery in spite of unfavorable influences, 
but by the fact, that the patient had received no medicinal treat- 
ment directed specially to the chest affection, the latter not having 
been determined. The ratio of recoveries of uncomplicated ordi- 
nary chronic pleurisy under medicinal treatment is large; * and 
when we see that in cases like these the processes of restoration 
go on, without treatment, and under mest untoward circumstances, 
the question arises, whether the proportion of recoveries may not 
always depend more on an intrinsic tendency of the disease, than 
upon the efficacy of the therapeutical measures pursued. This 
question, would perhaps be forced upon us oftener than it is, were 
it practicable to obtain statistics showing the progress and rate of 
mortality of different diseases uninfluenced by medication. As 
the true point of departure for estimating the efficacy which be- 
longs to therapeutics, such statistics are as desirable, as they are 
difficult to be obtained. 


Case 4.— Disease of five weeks’ duration. Considerable progress 
made toward recovery, without medical treatment ; the patient 
laboring under intermittent fever. Case remaining under ob- 
servation. 

Tuomas Butter, aged 39, Irish, laborer, admitted Dec. 8th. 

Previous History.—Patient states that he enjoyed uninterrupt- 
ed good health prior to three years and four months ago. Le 
then began to suffer from attacks of intermittent fever. He had 
frequent relapses of this disease, but no other affection that he 
knows of, until during the last winter, (the precise period he can- 
not state,) he had a lancinating pain in the right side, situated 
laterally at about the eighth rib. The pain was acute on taking 





* See Essay by writer. 
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a deep inspiration, and on coughing. He was not at this time 
confined to the bed, nor to the house, but walked a mile to obtain 
medical advice, after having had more or less of the pain for eight 
days. The physician whom he consulted applied a blister over 
the seat of the pain, after which the pain shifted its seat and be- 
came more diffused, but in three days it again was concentrated 
in the particular site above mentioned, when another blister was 
applied, immediately after which the pain disappeared, and did 
not again return. The two blisters were the only remedies em- 
ployed. He went to work two days after the last blister was ap- 
plied, znd he continued to work, being in good health, till about 
2 month aiterward he had a relapse of intermittent fever. He 
states that during the month between the occurrence of the pain 
and the relapse of intermittent fever, he had no pain, no cough, 
nor difficulty in breathing, and was as well as at any period in his 
life. He has continued to have relapses of intermittent fever, ar- 
resting the paroxysms with remedies, up to the present time.— 
About two months ago, while working in a stone-quarry, he was 
attacked with pain, commencing at about the third lumbar ver- 
tebra, and shooting downward into the right hip. This pain was 
not constant, but occurred in paroxysms. He suffered from this 
pain, more or less, for two weeks, but it did not oblige him to 
quit working. After this pain ceased to trouble him, he felt per- 
fectly well, and, in the mean time, became an ostler, and, as he 
says, after getting his feet wet, was attacked with a chill followed 
by febrile movement and sweating. About this time, (about five 
weeks ago,) he began to have pain in the left side. The pain was 
not severe. Ie also began to have some cough at about the same 
time, and the act of coughing occasioned pain over the whole left 
side. He took quinia directly after the paroxysms just mentioned, 
and had no recurrence at regular intervals, but had paroxysms 
occurring irregularly several times during the last five weeks.— 
His congh has been troublesome, occurring in spells, and accom- 
panied with slight expectoration. He has felt want of breath on 
exercise, and has been unable to work for the last five weeks. 
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PHYSICAL SIGNS. 

Present Symptoms.—Aspect rather pallid; appetite capricious ; 
tongue clear, but pale; bowels regular; occasional cough, with 
small expectoration; pulse seventy-two; respiration twenty-one. 

/nspection.—Breathing movement (expansive and elevation,) 
in a marked degree greater on the right side. The left side evi- 
dently contracted. The disparity in mobility and size apparent 
in front and behind. The shoulders on a level. The inter-costal 
depressions less marked on the left, than on the right side. The 
left nipple higher than the right. No enrvature of spine. 

Mensuration.—Semi-cireumference of right side, seventeen and 
one half inches; of left side, sixteen inches. Width of right inter- 
scapular space at lower angle of scapula, three and one half inches ; 
of left, two and seven eighths inches. 

Percussion.—Marked relative dullness over the whole of left 
side, in front and behind. At the inferior portion of the chest the 
dullness amounts to flatness. Percussion sound over right side 
clear and vesicular. 

Ausculiation.—Respiratory sound on right side, vesicular, 
normal, tolerably evolved, not exaggerated. On left side, in front, 
at upper and middle thirds, inspiratory sound inappreciable, with 
a feeble, high-pitched sound of expiration. At lower third no 
respiratory sound. Behind, respiratory sound scarcely apprecia- 
ble any where on left side. 

Vocal Resonance.—Generally more marked over the right, than 
over the left side. In the left axillary region more marked than 
in the right, and, also, in the left infra scapular region. 

Vocal Fremitus—More marked over the right side, in front 
and behind, save in the infra scapular region, where it is greater 
on the left side. 

Apex impulse of the heart quite feeble, between the fourth and 
fifth ribs, directly beneath the nipple. 


The previous history in this case renders it probable that the 
pleurisy occurred about five weeks before the date of the admis- 
sion into the hospital. The pains which occurred several months 
before, situated in the right side, were undoubtedly neuralgic, as 
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well as the pains in the loins and right hip, which preceded the 
attack of pleurisy. That neuralgic affections should have occur- 
red in a patient suffering for three years, and more, from frequent- 
ly repeated attacks of intermittent fever, is not surprising. In the 
five weeks from the date of the present disease there has been an 
accumulation of a considerable quantity of liquid effusion within 
the chest, and considerable progress made in its removal by ab- 
sorption. Both these facts are proved by the present contraction 
of the chest. The degree of contraction, under these cireumstan- 
ces, shows that the quantity of liquid has diminished, and is in a 
measure proportionable to the previous enlargement of the chest. 
That in so great a period, enlargement and subsequent contraction 
should have taken place, in other words, that the evidences of 
there having been a pretty large accumulation, and of the removal 
by absorption of a considerable portion, should be present so soon 
after the date of the attack, illustrates what is probably the rule 
in chronic pleurisy, viz: that the effusion takes place rapidly, the 
chest becoming more or less filled in a brief period from the date 
of the attack. The commencement of absorption may be indefi- 
nitely postponed, or, at all events, this is very variable in different 
vases. In this instance the process of absorption must have begun 
soon alter the effusion took place. And here, again, is another 
instance in which considerable progress was made toward recovery 
without any aid from therapeutics. The patient had no medical 
treatment prior to his entering the hospital, nor taken any reme- 
dies. He had, probably, not had the advantage of the most favor- 
able hygienic conditions, and moreover, had suffered from recur- 
ring paroxysms of intermittent fever. The intrinsic tendency of 
the disease toward recovery is exemplified, in a striking manner, 


by this case.* 


The object of the writer in reporting the foregoing cases of 
chronic pleurisy, which, within the space of a few weeks have 
been the subjects of clinical remarks at the hospital amphitheatre, 
has been, as the reader will have perceived, to present, with brief 


* Dec. 24.—This patient eloped from the hospital shortly after the date of 


the last record, 
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comments, the illustrations. which they afford of some of the inter- 
esting and important points pertaining to the development, pro- 
gress, etc., of this disease, and of the physical signs, by means of 
which the diagnosis is to be made. In view of the fact, that a 
positive diagnosis cannot be made without, and is easily made 
with the aid of physical exploration, it will, perhaps, prove a con- 
venience to some who may possibly have become interested by the 
foregoing cases and remarks, to give a resumé of the physical signs, 
by which the practitioner who has given no previous attention to 
the subject may readily determine the nature of the affection. 


PHYSICAL SIGNS ASSOCIATED IN CHRONIC PLEURISY. 

1. Signs determinable by Inspection.—These are iiivisible into 
two classes, viz:—F iret, signs prior to absorption. Second, signs 
after the quantity of effusion has been more or less diminished by 
absorption. 

Of the jirst class, the signs are as follows :—Enlargement of the 
affected side; diminished expansive and elevation movements in 
respiration, amounting sometimes to complete immobility; aboli- 
tion of intercostal depressions, or bulging, i. e. elevated above the 
level of the ribs; interspaces between the ribs increased; obli- 
quity in direction of ribs diminished. 

Of the second class: visible contraction of the affected side ; 
depression of the shoulder on that side; breathing movements 
still, relatively to the other side, lessened ; intercostal depressions 
apparent, and abnormal approximation of the ribs; frequently 
lateral curvature of the spine. 

On the healthy side, expansion somewhat increased, and the 
breathing movements greater than natural. When the quantity of 
effusion is very large, more or less edema is usually present on 
the affected side, and the subcutaneous veins are more prominent 
than on the healthy side. 

2. Signs determinable by Mensuration.—First, before absorp- 
tion, increase of semi-circumference of affected side compared with 
that of the other side, if the quantity of liquid effusion be great‘ 
and the enlargement proportionable to the quantity. 

Second, After absorption, diminished semi-circumference, pro- 
portionate to the progress made in absorption. Approximation 
of posterior margin of scapula to the spinal column. 
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3. Signs determinable by Percussion —Flatness over the whole 
of the affected side, if the quantity of effusion be very large, and 
flatness from base of chest upward, according to the extent to 
which the liquid accumulates at the bottom of the pleural sac, and 
compresses the lung, pushing it upward and backward. Above 
the point to which flatness extends, dullness on percussion, com- 
pared with the other side, due to condensation of the lung sub- 
stance by compression. 

The boundary line dividing the inferior fat portion of the chest, 
from the superior du// portion, is well defined, the transition being 
abrupt, and well marked. Occasionally this line of demarkation 
will be found to vary with the position of the patient, being lower 
down when the patient is recumbent, than when in a standing or 
sitting posture. Ina large preportion, however, of cases of chronic 
pleurisy, the latter test of the presence of liquid effusion is una- 
vailable. 

Occasionally a tympanitie resonance, more or less obscure, on 
the affected side. When situated below the level of the liquid, this 
must be transmitted sound due to gas in stomach or intestines.— 
Above that point, it may be still transmitted, or due to gas in the 
pleural cavity, or possibly, to air in the pulmonary vesicles. On 
the healthy side, the percussion sound unusually clear. Sense of 
resistance greater, in other words, less opposition, within the 
chest, to acting, by pressure, or percussion, on the elasticity of the 
ribs, on the affected, than on the healthy side. 

4. Signs determinable by Auscultation.—Over as much of the 
affected side, from the base upward, as there is flatness of the per- 
cussion sound, absence of respiratory sound, the heart sounds 
being alone heard. Occasional exceptions to this rule, which, it 
is stated, are more apt to occur in children. Above the line of 
flatness, a respiratory sound generally appreciable, but very varia- 
ble in intensity in different cases, preventing more or less of the 
modifications proper to the bronchial respiration, in other words, 
having more or less completely the characters of the normal bron- 
chial respiration heard in many persons at the sterno-clavicular 
junction in front, and at the upper part of the inter-scapular space 
behind, and, also, in an exaggerated degree, over the trachea.— 
These abnormal modifications, or characters, are the following:— 
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the quality of sound, more or less tubular, or blowing, in other 
words, the vesicular quality characteristic of normal pulmonary 
respiration lessened, or absent; the inspiration shortened, and 
higher in pitch than the normal pulmonary respiratory sound; an 
interval between the sounds of inspiration and expiration, if a 
sound of expiration be present; a prolonged expiration, if it be 
present, having a higher pitch than the sound of inspiration. 

The vocal resonance generally more marked at the summit of 
the affected side, over the condensed lung, than over the corres- 
ponding situation on the healthy side. Occasional exceptions to 
this rule, see No. 4, of the foregoing cases. On the healthy side, 
the respiratory sound, if the chronic pleurisy be uncomplicated 
with tubercle, or other affection of the lungs, presenting the nor- 
mal characters of the vesicular murmur, often exaggerated. Under 
these circumstances the increased intensity, without other change, 
of the murmur, very properly has suggested the title, supplemen- 
tary respiration.* 

5. Signs determinable by Palpation.—More or less tenderness 
on pressure of the affected side. Vocal fremitus at the summit of 
the affected side, over the condensed lung, usually more marked 
than over the same situation on the healthy side. Occasional ex- 
ceptions to this rule, see case, No. 4. Below the level of the liquid 
effusion absence of all fremitus, and, if the patient naturally have 
a fremitus, there will be a contrast presented by its presence on 
the healthy side. 

The apex impulse of the heart frequently removed from its nor- 
mal position, In pleurisy of the right side with large effusion, 
before absorption, the heart usually pushed in a direction upward 
and to the left; alter absorption, returning, is sometimes drawn 
to the right. In pleurisy of the left side, removed in a direction 
to the right, and upward, carried beneath the sternum and occa- 
sionally even beyond the right margin of the sternum. In some 
instances the apex impulse not perceptible, nor visible, and the 


*I do not enumerate under the head of the auscultatory signs, friction 
sounds, and the vocal sign called egophony. The former are rarely heard in 
cases of chronic pleurisy, according to my experience ; and the latter still more 
unfrequently. Moreover, it appears to be settled that egophony when sufficient- 
ly distinct is not pathognomie of the presence of liquid effusion. 
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abnormal situation of the heart only determinable by ascertaining 
at what point the sounds are heard with a maximum of intensity. 
6. Signs determined by Succussion.—A greater mobility of the 
clavicle on the affected side was observed in one of the cases report- 
ed.(No.1.) Nosounds are developed by this mode of exploration. 


Arr. II].—UNIVERSITY CLINIQUE.—SURGICAL CASES 
AND OBSERVATIONS. 





BY S. D. GROSS, M. D., PROFESSOR OF SURGERY IN THE UNIVERSITY 
OF LOUISVILLE. 





Ir will be recollected by the readers of this Journal that, two 
years ago, a Surgical Clinique was established by the Medical 
Faculty of the University of Louisville, and placed under my 
charge and direction. The object was to furnish, gratuitously, 
advice, medicine, and operations to the poor of the city, and to 
such persons from a distance as might resort hither for profession- 
al aid without being in a condition to afford adequate remunera- 
tion for such services as they might require. The effort, during 
the first winter, was eminently successful, and would, probably, 
have been equally so last winter, had the clinique not been sus- 
pended on account of my being obliged to take charge of the sur- 
gical ward of the Louisville Marine Hospital, which, every alter- 
nate session of the school, is under the supervision of the Medical 
Faculty of the University. A large number of cases, many of 
them of a highly interesting and instructive character, were pre- 
sented to the medical class, accompanied by such remarks as their 
peculiar features seemed to demand, or the occasions prompted. 
Of the various operations that were performed it is necessary here 
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only to enumerate the more important. These were, lithotomy— 
three cases—amputation of the leg below the knee; tenotomy ; 
operations for cataract, strabismus and anchylosis; staphyloraphy ; 
the removal of sequestra; and the extirpation of different kinds of 
tumors from the scalp, neck, and other regions of the body. 
Almost every form of syphilitic and ophthalmic diseases was exhi 
bited, and commented upon during the course of the session. 

The present clinique was opened early in October, immediately 
after the commencement of the Fall course of lectures, and the 
pupils of the University have already had an opportunity of wit- 
nessing a large number of valuable and instructive cases, as well 
as a number of important operations. It will be my design, in the 
ensuing pages, to give an account of some of these cases, with such 
remarks as they were calculated to elicit at the time of their exhi- 
bition ; hoping thus to render them more interesting and valuable 
to the readers of the Journal. It is proper to add, in this connec- 
tion, that the Clinique is held every Saturday from eleven to one 
o’clock at the amphitheatre of the University, and that it is open 
to all the matriculated pupils of the institution, as well as to the 
regular practitioners of the city, to several of whom, especially to 
Dr. D. D. Toomson, Dr. D. O’Retmtey, Dr. Lyte, and Dr. Mer- 
CALF, the establishment is indebted for important contributions in 
the way of clinical material. My assistants, during the present 
session, are Dr. Cuartes 8. Savage, of Germantown, and Dr- 
Wit R. Evans, of McAffee, Kentucky. The former is the 
clinical clerk, and upon him is devolved the duty of keeping a 
record of every case broughf before the class. Of the memoranda 
thus supplied, I shall freely avaii myself in the ensuing pages. 
The reports will be continued in future numbers of the journal. 





Case 1.—Hydrocele of the Vaginal Tunic, with Chronic En- 
largement of the Testicle; Operation with the Seton; Cure. 
J. McK., of Indiana, aged thirty, was presented at the Clinique 

on the 3d of October, on account of an enlargement on the right 

side of the scrotum, caused by chronic swelling of the testicle, and 
by effusion of serum into the vaginal tunic. The enlargement of 
the gland had existed for many years, without any tendency to 
increase, until several months ago, when, in consequence of a blow 
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upon the part, it became quite tender, inflamed and tumid. The 
injury was so severe as to produce syncope. From this time on, 
the tumor gradually augmented in volume, and, when the patient 
reached town, it was found to be at least six inches in length, ex- 
tending as high up as the external abdominal ring. It was nearly 
cylindrical in shape, but somewhat larger below than above, free 
from pain and discoloration, and remarkably firm in its consist- 
ence. Its base was formed by the testicle, which was, perhaps, 
three times the normal bulk, and of uniform outline. The sper- 
matic cord was easily distinguishable at the superior extremity of 
the tumor, and appeared to be perfectly natural in shape and con- 
sistence. There was no enlargement of the subcutaneous veins, 
or of the lymphatic ganglions of the groin. The opposite testicle 
was sound, and the general health good. 

The absence of fluctuation and translucency of the tumor, to- 
gether with its extraordinary firmness, threw some little tempora- 
ry doubt upon the diagnosis; but this was soon dispelled by the 
introduction of an exploring needle, the puncture of which was 
immediately followed by the escape of serum, thus revealing the 
true character of the affection. The instrument having been in- 
serted at several points, the greater portion of the fluid flowed out 
into the cellular tissue of the scrotum, where it was gradually ab- 
sorbed, followed by great diminution of the swelling. By the end 
of a week, however, the accumulation was nearly as great as ever, 
notwithstanding the steady maintenance of the recumbent posture, 
the careful suspension of the part, the application of refrigerant 
lotions, and the internal use of the antimonial and saline mixture. 
Finding this tendency to recurrence of the disease, the man was 
taken before the class, and a seton introduced into the tumor with 
a view to aradical cure. The patient was placed upon his back, 
when the tumor was seized with the left hand, applied to its pos- 
terior surface, so as to render the integuments perfectly tense in 
front. A medium-sized trocar was then inserted just above the 
enlarged gland, and after the fluid was evacuated the instrument 
was re-introduced, and brought out about an inch and a half above 
the former opening, The trocar was now withdrawn a second 
time, while a silver probe, armed with a narrow strip of muslin, 
was passed through the canula protruding at the two orifices. 
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The tube being removed, the ends of the seton were tied, and the 
patient, with the testicle properly suspended, was sent to his lodg- 
ings. The operation was performed on the 10th of October, and 
the foreign substance was withdrawn on the third day after, a 
sufficiency of inflammation having been induced to obliterate the 
cavity of thesac. During the treatment the man was confined to 
the recumbent posture, and kept upon light diet. On the fourth 
day he took an ounce of Epsom salts, and this was all the medi- 
cine he used. Cold water was freely employed upon the part, to 
moderate inflammatory action. 

On the 18th of October the patient was discharged cured. The 
testicle was considerably diminished in volume, and to insure its 
further decrease I directed the man to pay special attention to his 
diet and bowels, to keep at rest, and to take, three times daily, a 
pill composed of three quarters of a grain of iodide of mercury, 
one twelfth of a grain of tartrate of antimony and potassa, and a 
third of a grain of opium; continuing its use until the gums should 
become affected. 

In calling the attention of the class to this mode of treatment, 
I may say a few words respecting the manner in which it effects 
a cure. The inflammation resulting from the contact of the 
foreign body eventuates in an effusion of plastic lymph—the ani- 
mal glue of the system—by which the sac, formed by the vaginal 
tunic, and containing the serous fluid which constitutes the disease, 
is ultimately obliterated. I cannot agree with Mr. Liston, Mr. 
Mitier, and some other writers, that the cure is established by a 
mere change in the secretory powers of the affected membrane; on 
the contrary, there is reason to conclude, both from analogy and 
observation, that it depends upon the actual adhesion of the sides 
of the sac, just as happens in cases of pleurisy where the effused 
lymph produces adhesion between the pnimonary and costal sur- 
faces. In time, much of this adhesion disappears, but rarely to 
an extent sufficient to admit of a re-accumulation of serum. 

Of ail the operations performed for hydrocele, I prefer the seton, 
for the reason, first, that it is always free from danger, and 
secondly, that it is always certainly successful. I have employed 
it frequently, and have never, except in one instance, known it to 
fail. In that case it would no doubt have been perfectly success- 
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ful, had it been retained sufficiently long to excite the requisite 
degree of inflammation. The period of its sojourn in the parts 
must necessarily depend upon circumstances, of v‘hich the princi- 
pal are the age and volume of the tumor, the health of the p: tient 
and his susceptibility to inflammation, the size of the seton, and 
the manner of performing the operation. In my own practice [ 
have found the average period to be from three to five days.— 
Generally speaking, the tape should be withdrawn as soon 1s the 
part has acquired a considerable portion of its former bulk and 
consistence, and the skin is red, tense, and painful, or matter 
appears at the orifices made by the trocar. 

The use of the seton is not 1. modern device in the treatment 
of this affection; on the contrary, it was resorted to centuries ago. 
Lanfranc, a surgeon of Milan, appears to have een the first to 
employ it. Having made a small incision into the skin, he plung- 
ed a needle into the tumor, and thus deposited the foreign sub- 
stance, by the side of which the accumulated serum graduallv 
drained off. Finally, in accordance with the barbarous notions of 
the times in which ‘1e lived, he applied the hot iron to the wound 
to induce it to suppurate and cicatiize. Guy de Chauliac had 
recourse to the same treatment; and the seton, without the cau- 
tery, was afterwards employed by Ambrose Paré, Peter Franco, 
and other surgeons in tue sixteenth century. In the last century 
the great advocate of this procedure was Percival Pott, of England, 
as may be seen by a reference to his able “* Tract upon Hydrocele,” 
in his Chirurgical works, edited by Mr, Earle, of London. 

The operation by incision I consider not only as dangerous, 
especially when the system has not been thoroughly prepared, 
but as incapable, at least in some cases, of effecting a radical 
cure. I have seen several instances wherethis operation, per- 
formed by other surgeons, hrs been followed by relapse; the 
adhesions, consequent upon it, having given rise to the formation 
of several compartments, or chambers, each of which afterwards 
required a separate operation for its »bliteration. In one ease, in 
which I, myself, was the operator, the patient, a stout, robust 
man, upwards of sixty years of age, came very near losing his life 
from the severity of the resulting inflammation. 

The operation by injection, so generally pursued at the present 
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day, and so mach vaunted by some writers, although much safer 
tan the operation by incision, is by no means free from objection, 
or devoiu of danger. Thus, in performing the operation, the 
canula may slip out of the vaginal tunic, and allow the fluid to 
escape into the cellular tissue of the scrotum, where its presence 
may readily induce gangrene and other mischief. Again, l have 
known the operation to be followed by violent inflammation and 
suppu. tion of the vagina! tunic, and, in one instance, even by 
fatal tetanus. The injection had been performed with port wine 
and water, and the patient, whom I saw in consultation, was a 
stout, robust mechanic, about twenty-six years of age. Tetanus 
supervened on the eighth day after the operation, and in less than 
two days the man expired. The vaginal tunic was found consid- 
erably thickened, and its cavity contained several ounces of sero- 
sanguinolent fluid, intermixed with unhealthy looking pus. No 
adhesion had taken place between the opposite sides of the sac, 
which tas highly inflamed. Several similar examples are men- 
tioned by surgical writers. 

I have thus spoken of some of the operations which are employ- 
ed for the radical cure of this affection. Before I dismiss the sub- 
ject, I wish to offer a few remarks upon one or two other points, 
a knowledge of which will not be devoid of interest in a practical 
sense. 

In the first place, the tumor in this case is of peculiar shape. 
Ordinarily it is somewhat pyriform, or pear-like, larger below 
than above, but here it is perfectly cylindrical, tapering a little as 
it approaches the groin. Again, the testicle is generally situated 
at the posterior part of the tumor, about the junction of the inferior 
with the two superior thirds, but in ths case of MoK. it lies at the 
very base of the swelling, which, indeed, it forms. This, then, is 
another exception to the rule, and one which, diagnostically speak- 
ing, is of seme importance. The exception here noticed is gene- 
rally recognized by surgical writers, but not, I think, to the extent 
it should be. I have paid partic lar attention to this subject, and 
am astisfied that the testicle is not unfrequently, instead of rarely, 
situated at the bottom of the tumor. What the precise relative 
proportion is my experience does not inform me, but I am sure 
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that I have met with at least eight or nine cases of it within the 
last few years. 

Another feature of some interest in the case is the absence of 
translucency, which, ordinarily, forms so conspicuous a trait in a 
tumor of this kind. This circumstance was probably owing to the 
thickening of the vaginal tunic, produced by chronic inflammation, 
and thus rendering a structure, naturaliy transparent, perfectly 
opake. Finally, the tumor was more firm than we usually find 
it; generally it is soft, compressible and elastic, often, indeed, dis- 
tinctly fluctuating, especially in its earlier stages, and when of 
small size. 

The above circumstances, together with the enlargement of the 
testicle, were, as was before stated, calculated to obscure the diag- 
nosis, and cause me to entertain, at first, some anxiety about the 
issue of the case. The introduction of the exploring needle, how- 
ever, at once dispelled these doubts and apprehensions, and led 
not only tc a full comprehension of the nature of the malady, but 
to a proper method of treatment. 

It is interesting to know that hydrocele occasionally disappears 
spontaneously, or under the influence of slight external injury. 
Many cases are reported where the fluid was gradually absorbed 
without any subsequent reproduction, in consequence of the effects 
of protracted and exhausting diseases; and, some years ago, my 
colleague, Prof. Yarpeti, met with an instance in an elderly gen- 
tleman who was cured of a large hydrocele, that had annoyed him 
for many years, by the concussion of a fall backwards from his 
horse. 


Oase 2.—Un-united Fracture of the Humerus, successfully 
treated by external Friction, the Splint, and Bandage. 

An Irishman, thirty years of age, of good constitution, and 
tolerably regular habits, while engaged, on the 7th of July last, in 
carrying a bale of cotton on his shoulder, fell with his burden, and 
broke his arm about four inches above the elbow joint. The frac- 
ture was transverse. A surgeon being called in, the limb was 
dressed, and after an attendance of five weeks it was ascertained 
that the fragments had partially united, but so irregularly as to 
produce serious deformity. What still further aggravated the 
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case was anchylosis of the elbow-joint. Another practitioner was 
was now consulted, who, seeing the deformity of the limb, broke 
the osseous adhesions, and re-adjusted the extremities of the frag- 
ments, supporting the parts with splints and bandages. The 
dressing. were frequently removed, and the ends of the broken 
pieces rubbed against each other, to promote their re-union, but 
without success. In this condition the patient presented himself at 
the University Oliniqne on the 3d of October, nearly three months 
after the receipt of the injury. There was at this time considera- 
ble provisional callus at the seat of the fracture, but the parts were 
very movable, and it was evident that there was great danger of 
the formation of an artificial joint. The general health appeared 
to be good, and there was no inflammation in the soft parts, which 
could be handled quite roughly without exciting pain or suffering. 
The elbow-joint was very stiff. 

The treatment consisted in washing the arm frequently with 
soap and water, in rubbing it with spirits of camphor, or some 
other stimulating lotion, and in supporting it, in the intervals, 
with a bandage aud two leather splints, adapted to the shape of 
the limb; the hand and fore-arm being carried ina sling. The 
bowels were maintained in a soluble condition by the occasional 
exhibition of mild aperients; a light but nutritious diet, with fre. 
quent exercise in the open air, was enjoined ; and the elbow was 
moved every few days to restore its functions. Under this treat- 
ment there was a gradual but decided improvement, and the man 
left me at the end of six weeks, with a pretty firm union. 

It should be remarked that there was some reason to believe 
that the man was laboring under a syphilitic taint of the system ; 
though, in this respect, no very satisfactory information could be 
elicited. I, however, put him, some weeks after he came under 
my charge, upon the use of the iodide of potassium, giving him 
ten grains, three times a day. He was still taking the remedy 
when he left me, and I have reason to believe, from the rapid im- 
provement which occurred soon after the exhibition was commen- 
ced, that it rendered him great service, in modifying and improv- 
ing the action of the capillary vessels of the affected parts. 

Want of reunion in a fracture may depend upon a great variety 
of causes, some of them resident in the parts, others connected 
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with the system. Thus, it may be occasioned by the interposition 
of a clot of blood, or of a piece of muscle, tendon, or bone. An 
instance is mentioned where a fracture was prevented from becom- 
ing consolidated by the presence of a musket ball. Too much 
motion, the long-continued use of cold water, especially in persons 
of a nervous, irritable temperament, and tight bandaging, may 
also bring about this result. Some years ago I saw a case at the 
Louisville Marine Hospital, in which, from the latter cause, the 
consolidation of a fracture of the thigh-bone was delayed for nearly 
a twelve-month. The limb had become excessively atrophied 
from the long-continued and injudicious use of the roller, and it 
was not until after it had been entirely laid aside, and the man 
had been permitted to exercise upon crutches in the open air, that 
nature seemed to consider herself in a fit condition to commence 
the process of reparation, from which she had been so long detain- 
ed by this mode of treatment. 

But the most common local cause of tardy reunion, in injuries 
of this description, is the want of accurate apposition between the 
ends of the fragments. This appears to have been the case in the 
instance under consideration. The memorandum, made by Dr. 
Savage, states that partial consolidation had taken place by the 
end of the fifth week, but that the deformity was so great that the 
surgeon, who now took charge of the case, was induced to break 
the callus, and re-adjust the fragments. Had this defect in the 
treatment been avoided, the probability is that the re union would 
have taken place nearly in the usual time, even supposing that 
the man’s system was slightly tainted with the syphilitic poison. 

The great error, commonly committed by practitioners in the 
treatment of fractures of the shaft and lower extremity of the hu- 
merus, is, that they do not afford sufficient dependency to the 
elbow. Instead of permitting this part of the limb to hang down 
they support it in a sling, and consequently force the inferior frag- 
ment out of its natural relations, beyond the upper one. The 
proper plan is to keep the elbow free, but steady, so as to compel 
it by its own weight to maintain the requisite apposition. 

The principal constitutional causes which interfere with the 
reparative process are, debility, whether from loss of blood, want 
of nutritive action, or exhausting disease, as long-continued fever ; 
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a gouty, rheumatic, or syphilitic state of the system; and loss of 
nervous influence. Another cause, but one which, I presume, 
seldom, exerts much influence, is pregnancy. It is barely possi- 
ble, I conceive, that during this state there may be such an 
abstraction of blood from the affected parts for the nourishment 
of the foetus as to retard, and, perhaps, even temporarily prevent, 
the formation of callus. In the few cases of this kind which have 
fallen under my observation, I have not, however, witnessed such 
an effect, and I am strongly inclined to believe that this influence 
has been greatly magnified, if indeed, it is not almost wholly chi- 
merical. Another cause, probably much more efficient, as well as 
much more common, than the one just alluded to, is the protract- 
ed and inordinate use of ardent spirits, weakening the nutritive 
energies of the system, and rendering the blood and its vessels 
urfit for the performance of the important duties assigned to them 
in the reparative process. 

Whatever the cause may be, great pains should always be taken 
to discover it, with a view to its early and efficient rectification. 
Should it consist in debility, however induced, the patient should 
be at once put upon the use of nutritious food and drinks, as 
porter, ale, wine, or brandy, aided, if necessary, by tunics, of which 
iron and quinine are generally the most eligible. A gouty or rheu- 
matic state of the constitution is best remedied by purgatives, acid 
drinks, and colchicum. Tertiary symptoms should be met by 
iodide of potassium, either alone, or in union with mercury, the 
latter of which should sometimes be carried to the extent of slight 
ptyalism. Debility from drunkenness must be counteracted by 
the judicious employment of ardvnt spirits, such, if possible, as the 
patient has been in the habit of using previous to the accident. 

The local treatment must be regulated by the circumstances of 
each particular case. The precise cause of the tardy or impertect 
union must, if possible, be clearly ascertained, and immediately 
remedied by appropriate measures. If it depends upon too much 
motion, greater quietude must be insured; any defect of contact 
must be redressed by a more accurate adjustment of the ends of 
the fragments ; cold applications, if injurious, must be discontin- 
ued; and any extraneous intervening substance must be removed, 
either by calling into requisition the agency of the absorbent 
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vessels, by pressure and other means, or, as in the case of a picce 
of dead bone, by the knife and forceps. The cause of the defec- 
tive union having been thus remedied, the case will be likely, of 
its own accord, to proceed to a favorable termination, the ordinary 
principles of treatment being, of course, observed. 

The principal local remedies, beside those just mentioned, are: 
1. Cutaneous friction, either with the bare hand, or with a piece 
of flannel; and the friction may be cither dry or moist. In the 
latter case, various liniments, lotions, or unguents may be employ- 
ed, and often with marked benefit, inasmuch as they tend to excite 
the action of the capillary vessels in and around the ends of the 
fragments, and thus promote the formation of callus. 2. Com- 
pression, steady and persistent, uniform and gentle; performed 
by means of leather splints and a bandage, as in the case of our 
patient; or by an apparatus expressly constructed for the purpose, 
and intended to concentrate the pressure at the seat of the fracture. 
3. Blisters and iodine; these remedies are employed in the usual 
manner, and are mainly useful when the defect is dependent upon 
undue vascular excitement. 4. Friction of the ends of the frag- 
ments against each other, as recommended by Cetsus, and prac- 
tised by modern surgeons. The operation should be performed 
very gently, and be repeated once every four, six, or eight days, 
according to its effects, care being taken to confine the limb in the 
intervals by an appropriate apparatus. 5. Acupuncturation with 
a long, slender needle may be tried; or a small incision may be 
made over the seat of the injury, and a heated wire inserted be- 
tween the ends of the fragments. These are modern devices, which 
have occasionally been followed by success. 6. The seton; intro- 
duced into practice, in 1802, by the late Dr. Puysicx, of Philadel- 
phia, and ordinarily, in obstinate cases, the most certain method. 
It should be passed between the ends of the broken pieces by a 
long, thin, flat needle, sharp and lancet-shaped at the point; or, 
where this is impracticable, as near the site of the fracture as pos- 
sible ; for experience has shown that this mode of performing the 
operation is nearly as successful as the usual procedure. The 
foreign body is retained for a variable period, longer in some cases 
than in others, and generally until it has excited suppurative action. 
The patient is carefully watched; and if the pain and swelling 
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become severe the seton is at once withdrawn. Immediately after 
the introduction, the fragments are carefully adjusted, and steps 
taken, if necessary, to main extension and counter-extension. In 
the first case in which this treatment was employed, the seton was 
retained many weeks, and the patient recovered the perfect use of 
his limb, My belief is that the late Mr. Liston was in error when 
he alvised that it should always be withdrawn in a few days, for 
the reason that it will hardly have sufficient time, in sach a case, 
to excite the requisite degree of inflammatory action. 7, Excision 
of the ends of the fragments, an operation devised and first per- 
formed in 1760, by Mr. Wurre, of England. Such an operation 
should never be resorted to without due deliberation, and until 
after the failure of the more ordinary and simple means. To say 
nothing of the difficulty of its execution, it is by no means devoid 
of danger; indeed, it has not unfrequently proved fatal, A very 
free incision is made through the soft parts down to the ends of 
the broken bone, which are then brought out at the wound, and 
retrenched, either with a stout knife, a saw, or a pair of pliers. 
Sometimes the mere removal of the cartilaginous crust is sufficient 
for the purpose, an object which may be easily accomplished 
by scraping. Finally, there are some other modes of procedure, 
chiefly modifications of some of the preceding, which will come up 
in the regular lectures, and which need not, therefore, be specified 
on this occasion. I have given you this outline of the local treat- 
ment of un-united fracture for the two-fold purpose of showing yon 
what may be done under such circumstances, and of affording you 
some idea of the genius and fertility of this particular branch of 
surgery; for no where do the labors of professional men appear to 
greater advantage, or in a more striking point of view. 





Case 8.—Traumatic Neuralgia. 

The patient, an Irishman of the name of Madden, aged 60 years, 
a laborer, of tolerably temperate habits, has had a local pain on 
the right side of the scalp, just behind the coronal suture, near 
the top of the head, for thirty years. He recollects that he receiv- 
ed a slight hurt on that part of the head some time before the pain 
made its appearance ; but of its precise character he is, at present, 
unable to give any satisfactory account. The pain is generally 
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periodical, coming on usually about the middle of the day, and 
continuing, with more or less severity, for six, eight, ten, or even 
twelve hours, when it gradually disappears, leaving the patient 
comparatively comfortable until the next attack. Occasionally it 
is entirely absent for several successive months. Exposure to cold 
and wet, irregularities of diet, the use of ardent spirits, or derange- 
ment of the digestive apparatus, invariably aggravate the local 
distress, and often cause an attack of it. The pain commonly 
begins at a small circumscribed spot, hardly as large as the end of 
the finger, exquisitely tender on pressure, and slightly cedematous. 
During its progress it extends over a considerable portion of the 
sealp, and, not unfrequently, even down the neck and shoulders. 
The general health has long been impaired ; the tongue is con- 
stantly coated; and the bowels are habitually constipated, requi- 
ring the frequent use of medicines. In fact, the man has all the 
symptoms of a dyspeptic. It is proper to observe that he often 
complains of neuralgic pains in different parts of his body, that 
he has occasional attacks of fever, and that he is, now and then, 
troubled with partial deafness. No chilly feelings precede or ac- 
company the local distress. ; 

The patient having taken some purgative and anti-periodic re- 
medies without any very material benefit, I cut down through 
the tender and painful spot in the scalp as far as the cranium, and 
introduced into the incision a small, smooth pebble, for the pur- 
pose of inviting a free discharge of matter. After the foreign 
body had been retained about a week, it accidently fell out of the 
wound, which, as the distress was measurably relieved, was accord- 
ingly permitted to heal. The patient, meanwhile, and for some- 
time subsequently, was kept under the use of purgatives and anti- 
periodic remedies ; the latter consisting of three grains of quinine, 
the twentieth of a grain of strychnine, the twelfth of a grain of ar- 
senious acid, and the eighth of a grain of extract of strammonium, 
with a small quantity of morphia, made into a pill, and repeated 
every five hours. Under this treatment, the general health greatly 
improved, and in afew weeks the man went home, nearly entirely 
free from the local pain which had so long harrassed him. 

In commenting upon this case, it may be stated that pain of the 
scalp, as it presented itself in the person of Madden,—local, cir- 
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cumscribed, and attended with tenderness of the part and derange- 
ment of the general health,—is often occasioned by external vio- 
lence, as a contused, lacerated, or punctured wound, and that, 
what is remarkable, it sometimes does not appear until months 
and even years after the occurrence of the injury. A sort of latent 
irritation is set up, followed, in many instances, by a deposit of 
lymph, and consequent thickening and induration of the affected 
tissues. When great and long-continned, this irritation may give 
rise to varioys nervous symptoms, as hemicrania, spasmodic 
twitching of the muscles of the face, partial paralysis of the limbs, 
and even convulsions. I recollect, among other cases, that of a 
young gentleman, who, in consequence of an injury of the head, 
produced by pitching against a brick-bat, used to suffer in the 
latter way for a long time. When I first saw him he was about 
seventcen years of age, during the last ten of which he had experi- 
enced great local pain and tenderness of the scalp on the right 
side, near the antero-superior angle of the parietal bone. The 
patient was slightly stunned by the accident, and the little wound 
emitted a few drops of blood ; but he recovered in a few minutes, 
and resumed his wonted play as if nothing had happened. At 
the end of five days, however, he was seized with severe convul- 
sions, which recurred afterwards, at variable intervals, gradually 
impairing his mind, and rendering him exceedingly irascible and 
unmanageable. The attacks continued for many years, and were 
attended by frequent paroxysms of head-ache and fits of the most 
horrible despondency. The cephalalgia was generally periodical, 
and was always accompanied by exquisite tenderness of the scalp, 
often extending over the greater portion of the head, and being 
particularly severe and distressing on the affected side. The case 
at length became desperate, and the parents of the young man had 
serious thoughts of sending him to some lunatic asylum. It was 
about this time that 1 was requested to see him in evnsultation 
with the family physician. I found, as already intimated, a very 
tender spot on the upper and fore-part of the side of the head, 
searcely as large as a twenty-five cent piece, iree from swelling, 
but so sensitive that the slightest pressure with the point of the 
finger occasioned the most intense pain and suffering. There was 
no evidence of depression of the bone or disease of the osseous 
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tissue. The general health was considerably deranged, and the 
youth was gloomy and morose. Satisfied that the disease depend- 
ed upon chronic thickening of the pericranium, | at once suggest- 
ed, as the most probable means of relief, a free division of the 
scalp at the seat of the loca] distress. The propriety of this view 
being concurred in by the medical attendant, the operation was 
accordingly performed a few days afterwards, the incision being a 
little over an inch in length, and carried down through the whole 
thickness of the pericranium. <A dossil of lint being inserted, a 
compress and bandage were applied, and the patient was restricted 
to light diet. In a tew days the wound began to suppurate, and 
after the discharge had been maintained for some weeks, the parts 
were permitted to cicatrize. Long before this time, however, the 
bad symptoms had subsided, the tenderness was entirely relieved, 
and the patient, afterwards, gradually regained his general health 
and the use of his mental powers. 

Finally, it may be remarked that, while a free division of the 
aflected part is the most prompt and efficacious remedy, other 
means may occasionally be resorted to with a prospect of tempo- 
rary, if not permanent, relief. 1 may instance, in particular, the 
application of leeches and blisters to the affected part, the estab- 
lishment of an issue with the Vienna-paste, and the inunction of 
mercurial ointment, in union with veratria and belladonna. When 
the disease depends upon the presence of an indurated cicatrice, 
or thickening of the pericranium, the proper remedy will be excei- 
sion. In all cases great attention should be paid to the patient’s 
diet, bowels, and secretions. The best internal means, besides pur- 
gatives and alterants, are emetics, and quinine and iron, in com- 
bination with arsenious acid, strychnine, and extract of stram- 
monium, in the proportions above mentioned. 


Case 4.—Faity Tumor; Excision; Cure. 

Jor, a negro, aged thirty-nine years, from Boyle county, Ky., 
was sent to me, early in November last, by Mr. Knox, a member 
of the class, on account of a fatty tumor situated in the right groin. 
From a memorandum made by Dr. Evans, it appears that the 
tumor was first noticed, about thirteen years ago, as a smal] nodule 
some distance above Poupart’s ligament. Its growth was gradual 
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but persistent until about two years ago, when it became much 
more rapid, and the morbid mass is now upwards of eight inches 
in length, by more than fifteen in circumference. It is uf a flat- 
tened conical figure, and hangs off from the thigh, when the body 
is inclined forward, like a gourd, its attachment being by a com- 
paratively small and rather narrow foot-stalk. To the hand it 
imparts a doughy, semi elastic, consistent feel. The surface is 
smooth and uniform, and there is no enlargement of the subcuta- 
neous veins, or unnatural color of the skin. The tumor is free 
from pain, and causes no other inconvenience save what results 
from its weight and bulk. There is no disease of the neighboring 
lymphatic ganglions; and the general health is very good, the 
man being stout and robust. From a careful examination of the 
history of the case, I was induced to conclude that the tumor was 
a fatty one, and accordingly so expressed myself to the medical 
class. 

As the patient was perfectly well, 1 did not deem it necessary to 
spend much time in preparatory treatment. Having kept him 
upon light diet for several days and given him a dose of purgative 
medicine, I placed him upou the table of the amphitheatre at the 
University, and by a rapid dissection removed the tumor, taking 
care to make my incisions several inches above its point of attach- 
ment, in order that | might thus obtain a sufficient amount of in- 
tegument to cover the wound. Scarcely an ounce of blood was 
lost in the operation. Knowing that but a few minutes would be 
occupied in the removal of the tamor, I gave the patient no chlo- 
roform. The edges of the wound were approximated by three 
points of the interrupted suture and adhesive strips, supported 
by a compress and bandage, carried round the hips and thighs. 
I was kindly assisted in the operation by Dr. T. G. Ricnarpson, 
the demonstrator of anatomy in the University. 

Owing to the peculiar mobility of the parts involved in the ope- 
ration, only a portion of the wound healed by the first intention. 
Notwithstanding this, however, the patient was well enough to 
return home in less than two weeks, having recovered without a 
single accident. 

The tumor, after its removal, was found, as had been previously 
announced, to be of a fatty nature. It was made up of masses of 
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adipous matter, connected together by cellular tissue, and varying 
in size from a cherry to a pullet’s egg, of a pale yellowish color, 
and of the ordinary donghy, semi-clastic consistence. In short, its 
characters could not possibly have been more distinctly defined. 

In connection with this case a few remarks may be made re- 
specting the nature and habits of this form of morbid growth. 

The fatty tumor is quite common, and should, theretore, be well 
understood by the practitioner. It may take place in any part of 
the body, with the exception, perhaps, of the palm of the hand, 
and the sole of the foot, the fingers and toes. 1 have seen it, how- 
ever, more frequently about the back, shoulder, and neck, than in 
any other region. The upper eye-lid is also a common seat to it. 
Sometimes, but more rarely, it occurs in the orbit of the eye, in 
the walls of the abdomen, in the perineum, the pudendal lips, 
and underneath the tongue, and even in the substance of this organ. 
Large masses of this kind occasionally form in the interna) cavi- 
tics of the body, as in the omentum and mesentery, and around the 
kidneys. In a specimen which | removed, some years ago, from 
the body of an old man after death, the. growth weighed three 
pounds, and the late Prof. Horner, of Philadelphia, refers to one, 
removed from a bullock, which filled a common sized wash-tub. 
When the viscera are loaded with masses of fat, they impart to 
tle abdomen that projecting rotundity, known by the name of 
*‘not-belly,” so well described by Prince Henry, in his address to 
Fallstaff, as “a huge hi"! of flesh,” ‘*a globe of sinful continents.” 
In the chest large masses of fat sometimes envelop the pericardi- 
um, and, by compressing the heart and great vessels, induce pal- 
pitation, and even fatal syncope, as in the interesting case narrated 
by Senac. 

The number of fatty tumors varies, in different cases, from 
one to several hundred. In general, they are solitary, or, at most, 
there are only two or three, occupying different regions of the 
body, or grouped more or less closely together. In a medical 
gentleman, aged 23, who attended our lectures some years ago, I 
counted upwards of two hundred, from the volume of « small pea 
up to that of a large marble. They all had a doughy, inelastic 
fecl. and nearly all were of a globular shape; a few were slightly 


flattened, or compressed. They were situated principally on the 
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fore-arims, the inside of the thighs, the loins, abdomen, and pecto- 
ral muscles, the latter of which were literally covered with them. 
None existed on the head, neck, and upper part of the back. The 
general health was good, and the tumors had been first observed 
about sixteen years previously, During two severe attacks of 
acute disease, accompanied with great emaciati.n, many of them 
entirely disappeared. To satisfy myself of the true nature of 
these tumors, the gentleman permitted me to remove one, about 
the size of a filbert, which proved to be composed entirely of fatty 
matter, 

In their volume, these tumors vary from that of a small pea to 
that of an adult head. Sometimes, indeed, they are much larger, 
measuring many inches in diameter, and projecting a great dis- 
tance beyond the surface. My friend, Dr. Ray, of Evansville, 
removed one a short time ago which weighed nearly forty pounds, 
and which, had it been permitted to increase, might have acquired 
a still greater bulk. Cases are recorded where the weight was 
nearly sixty pounds. My own practice has never furnished me 
with such enormous growths. 

In their shape, fatty tumors are generally somewhat globular, 
but as they augment in volume they are liable to become elonga- 
ted, and to assume a pyriform, gourd-like, or pediculated configu- 
ration, as in the case just operated upon. These changes in their 
form no doubt depend upon their weight, by which they are grad- 
ually dragged out of their original shape, as well as position. 
For the same reason they sometimes shift their seat, descending 
from the point where they originally appeared to one below it, 
perhaps several inches distant. Thus, a fatty tumor which was 
developed in the groin, has been known, in time, to pass down 
between the scrotum and the thigh. This migratory tendency, 
which is interesting as a matter of diagnosis, is most common in 
those parts of the body which are abundantly supplied with loose 
cellular substance, and in those cases in which the tumor has a 
large bulk and a pediculated attachment. 

Fatty tumors are always, according to my observations, invested 
with a capsule, by which they are connected with the surrounding 
structures, and through which they obtain their vessels, nerves, 
and absorbents. This covering is not a new formation, produced 
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by inflammatory action, but is the result simply of a condensation 
of the circumjacent cellulur substance; and hence it varies very 
much in its appearance in different cases and in different cireum- 
stances. In the early stage of the affection, and especially when 
the tumor is diminutive, it is, in general, very thin, soft, elastic, 
and transparent; but in cases of long standing and large size, 
it is always more or less dense, firm, resisting, and of a fibro-cel- 
lular, or distinctly fibrous texture. Its thickness ranges between 
a mere film and a layer of several lines in depth. External pres- 
sure, especially if long continued, and the pressure also of one 
part of the tumor upon another part, no doubt exert an important 
influence upon the anatomical character of this investiture, and 
serve to adapt it to the varying circumstances of the shape and 
bulk of the morbid growth. The adhesion of the capsule to the 
skin is sometimes remarkably close, requiring great care in se- 
parating it. 

Attached to the inner surface of this covering are numerous 
processes, which dip into the interior of the morbid growth, se- 
parating it into lobes, lobules, and granules, until the component 
tissues are resolved into their ultimate elements. These pro- 
cesses are usually very delicate; but occasionally, as when there 
is a hypertrophous condition of the fibro-cellnlar element, they 
are quite dense and tough, forming distinct bands, of a whitish or 
greyish color, between the different structures, 

T'atty tumors do not receive much blood, at least not as a gen- 
eral rule; and hence they seldom bleed much when they are ex- 
tirpated. It is only when they are of large size, or when they 
grow very rapidly, that they are likely to be very vascular. The 
capsule and its processes serve to conduct the vessels into the in- 
terior of the tumor, and to direct, as it were, the distribation of 
their branches and ramifications. As the morbid mass is always 
free from pain, and is tolerant of the rudest manipulation, it may 
be concluded that it receives very few nerves. Its absorbent ves- 
sels are also few in number. It may also be inferred that, inas- 
much as the general health is usually unimpaired throughout the 
whole progress of the affection, however lony it may continue, it 
does not possess any important sympathetic relations with the 
general economy. 
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It has been already stated that fatty tumors are most common 
in the external parts of the body, and it may now be added that 
they are most frequent in the subcutaneons cellular tissue. They 
are not, however, confined to this substance; for in many cases 
they send prolongations around the muscles, tendons, fascia, ves- 
sels, and other structures. Thus a fatty tumor of the neck has 
been known to extend deeply between the trachea and cesophagus, 
or to dip in between the carotid artery and jugular vein, or to 
pass down behind the sternum and clavicle into the chest. A 
fatty growth of the wall of the abdomen sometimes extends into 
the cavity of that name; and, on the other hand, such a tumor 
occasionally begins in the subperitoneal cellular tissue, and ulti- 
mately descends through the inguinal canal, or some abnormal 
outlet, down into the scrotum, thus simulating hernia of the groin. 
It must be obvious that all such arrangements, which, however, 
are fortunately rare, must greatly embarrass both our diagnosis 
and our attempts to remove the morbid mass. 

Fatty tumors are soft, doughy, and semi-clastic ;—properties 
which, in general, enable the surgeon readily to distinguish them 
from other morbid growths. Their boundaries are usually well- 
defined, especially when they are superficial or pediculated. 
Sometimes, however, they are insensibly lost in the surrounding 
parts, being spread out beneath the skin, and sending processes 
among the muscles, or their fasciculi. In many cases they have 
an irregular, lobulated surface; while in other, and perhaps in 
the majority, they are perf stly smoot! and uniform. There 
is no enlargement of the subcutaneous veins, no disease of 
the skin, no pain, and no tendern.ss on pressure. The progress 
of the tumor, in fact, is quite indolert; and the only i: convenience 
which the patient experiences is what results from its weight and 
bulk. The general health is usnally perfect. These circnmstan- 
ces, with a careful consideration of the history of each case, will 
commonly serve to disi‘aguish fatty aumors from other morbid 
growths, whetLer benign er malignant in their character. 

Fatty tumors are liable to inflammation, suppuration, ulceration, 
and even gangrene. ‘These events. however, are very infrequent, 
and are usually induced by mechanical pressure, by caustie appli- 
cations, and by inefficient nourishine:t, in consequence of a loss 
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of vascular and nervous supply from the pendulous or over r-wn 
character of the morbid mass. In a tumor of this kind, about the 
volume of an ora) ze, which J] removed, many years ago, from the 
top of the left shoulder of a girl, of eighteen, at Cincinnati, the 
ulcer had a remarkably foul, unhealthy aspect, w'th thin, everted 
edges; the pain was at times quite severe, and the discharze was 
of a sanious nature, intermixed with globules of fat. Various 
attempts had been made, but vy itheut svecess, to heal it up, and 
no cause could be assigned for its formation. The general healt.. 
had been a good deal impaired, ad for some time past there had 
been irregularity of the menstrual function. The ulcer was inclu- 
ded in the incisions, and a speedy recovery was the result. 

When matter forms in such a tumor it is rarely that it is collee- 
ted into a distinct abscess. Of this occurrence, the most remark- 
able instiunce of which I have any knowledge is related by Mr. 
Brodie. 

ABNERNETHY* saw osseous matter deposited within the substance 
of a fatty tumor; and a specimen of a similar kind is contained 
in my private collection. The osseous matter, in this case, con: 
sists of a small] nodule, not larger than half a marble, very hard, 
and of a pale yellowish color. Auverr has described the same 
change in the sixteenth plate of his splendid Surgical Illustrations. 
Mr. Pacer refers to a similar specimen in the Museum of St. Bar- 
tholemew’s Hospital, London.t 


Again, such tumors occasionally undergo a sort of fibrous, or 
cartilaginous degeneration, not uniformly, but at certain points of 
their extent. Nodules, varying in size from a hazel-nut to a pul- 
let’s egg, may thus be formed, having a firm, characteristic con- 
sistence, more or less movable, and contrasting singularly with 
the other structures. Finally, they occasionally contain cysts, 
filled with various kinds of substances, as oily, serous, or gelatin- 
ous. The walls of the cysts may be very thin and transparent, or 
thick, opake, and perhaps even partially calcified, as in the in- 
stance mentioned by Pager. 

It is not easy to determine how fatty tumors are developed. 





* Surgical Works, vol. 2, p. 300. 
+ Lectures on Surgical Pathology, vol. 2, p. 100, London—1853. 
































1854., Unwersity Cliniqre. 69 


Tue diffic “lty which , arrounds the subject is not cleared up by 
assuming that thev are merely hypertrophies of the nutural adip- 
ous tissue. This .s prob bly the fr t; but we cannot explain why 
such apn occurrence should take place at one point rather than at 
another, or why, indeed, itshould happen at all. The exciting 
cause c. the morbid growth has sometimes beex traced to external 
injury asa blow, contusion, or steady mechanical compression ; 
but in the generality of cas-s no reason whatever can be assigned 
for its preduction. 

Botu seres are liable to this formation, ut whether in an equal 
degree or not, is not ascertained. It is most common in young 
adults and middie-aged persons, being rcrely developed in the 
very young or very old. Animals are also subject to it, and in 
them it occasionally attains an enormous bulk. 

Not much need be said here respecting the medical treatment 
of this class of morbid growths; for, so far as our knowledge at 
present extends, there is no article of the materia medica, or com- 
bination of articles, that is capable of arresting its progress, or 
causing its removal. If the reverse is occasionally the case, it is 
only as an exception to the rule, and nothing else. The instance 
of Mr. Bropm,* in which that gentleman succeeded in removing a 
large mass of fat from a man’s chin and neck, by the free and 
persistent use of the solution of potassa, may be regarded as a 
memorable example of unexpected success. He commenced with 
half a drachm of the fluid three times a day, and gradually in- 
creased the dose toa drachm. At the end of a month there was 
a sensible diminution in the volume of thc tumor, which steadily 
continued as long as the medicine was pe‘severed in. Sometime 
afterwards Mr. Bropm substituted the tincture of iodine, which 
had just then come into use, and the tumor again increased. 
Finding this to be the case, the alkali was resumed and continued, 
off and on, until the tumors were almost entirely dispersed. Al- 
together, the man took an enormous quantity of the medicine. 
The case of Mr. Broprr’ is a solitary one; at all events, I am not 
aware that the same happy effects have been realized from this 
remedy by other practitioners. 





* Select Surgical works, p. 202. Philadelphia—1847. 
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All local applications are equally unavailing. This is true alike 
of steady and systematic compression, of mercurial and other 
inunctions, and of frictions with stimulating liniments and em- 
brocations. The absorbent vessels in these tumors are few and 
feeble, and this is probably the reason why all remedies of this 
description are so utterly valueless as curative agents. 

From the above remarks we may learn how useless it is to spend 
our time in idle and unprofitable attempts to cure these deposits 
by constitutional and topical means. They teach us that the only 
reliable remedy is the knife, and that the sooner this is resorted to 
the better it will be in all cases where the tumor is in an ingra- 
vescent state, and likely, by its pressure, to interfere with the 
functions of important organs. As long, on the contrary, as it 
is small and harmless, causing no inconvenience or disfigurement, 
it may as well be let alone. 


The manner of excising such tumors may be gathered, in some 
degree at least, from the case already described. Any diseased 
skin that may exist should be removed along with the morbid 
mass, which should be enucleated by a rapid dissection, care being 
taken that not a particle of the deposit be left behind ; otherwise 
a reproduction might readily take place. When the tumor is su- 
perficial the operation is easily performed and soon over; but 
when it is deep-seated, or when it sends processes among the sur- 
rounding structures, it may be one of great difficulty and perplex- 
ity, requiring the most consumate skill for its successful execution, 
and the most thorough knowledge of the anatomy of the parts. 
For the reasons already mentioned, the operation is sometimes 
nearly bloodless. I have, indeed, seldom found it necessary to 
apply any ligatures, whatever might be the volume of the tumor. 





Case 5.—Onychia Maligna. 
The present case is one of a deeply interesting nature, both on 


account of the obscurity of its origin, its real pathology, and its 


obstinate and intractable character. It consists in vlceration of 
the root of the nail of the fore-finger of the right hand, and 
constitutes what Mr. Warpror has described as onychia maligna. 
The disease, in the patient before us, was first noticed about four 
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months ago as a small, elongated blister at the sides and back 
part of the nail, filled with serous fluid, very painful, and sur- 
rounded by a reddish inflammatory circle. Upon the rupture of 
the vesicle, which happened in a few days after, a narrow, super- 
ficial, angry looking sore was exposed, followed by an oozing of 
thin, ichorous fluid, seemingly irritating to the adjacent parts. 
The ulcer gradually extended in depth and diameter, until it at 
length involved nearly the whole dorsal surface of the las; phalanx, 
destroying the nail and giving the end of the finger a peculiar 
bulbous appearance, as if it had been forcibly compressed lateral- 
ly, at the same time that its superior surface has a hollow, cup- 
shaped arrangement. A portion of the nail still remains attached 
at its root, but the connection is very slight, and will probably be 
entirely destroyed in a few days. The nail is of a dark color, 
and of a soft, friable consistence. The edges of the ulcer are 
elevated, thin at some points and thick at others, jagged, and of a 
purple hue; the surface, as already stated, is depressed, or, as it 
were, scooped out, and incrusted with yellowish aplastic lymph. 
Here and there is a small unhealthy granulation, exquisitely sen- 
sitive, and evidently unable to make any progress towards repara- 
tion. The discharge is occasionally quite abundant, and is gene- 
rally of a very foetid character. The bulbous extremity of the 
finger is very hard, tender, inflamed, and of a dusky, purple 
complexion. 

The child, who is seven years old, is rather thin; and the gen- 
eral health, although much better than it was three weeks ago, 
when the case first came under my observation, is far from being 
good. The appetite, however, is much improved, and she rests 
much better at night. At present, and indeed for the last fort- 
night, there has been hardly any pain in the part. Prior to that 
period, the suffering was so intense and constant that the child 
found it difficult to obtain any sleep at night. The pain was sharp 
and burning, and generally accompanied with a sense of throbbing. 
it is worthy of notice that the features are denotive of the stru- 
mous diathesis, the complexion being very delicate, and the eye- 
lashes unusually long. The extremities are habitually cold. 

Of this affection, which was first described. in 1814, by Mr. 
Warpropr, an eminent English Surgeon, in the fifth volume of 
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the Medico-Chirurgical Transactions of London, I have seen only 
four well-marked examples in a practice of twenty-five years, and 
hence I conclude that it is quite rare. The first case occurred in 
this city in 18435, in a lad, aged eight years, the son of a Mr. 
Clark, at that time a resident in Grayson street. It involved the 
great toe of the left foot, and had made such extensive ravages 
that the affected part had been pronounced as incurable by the 
professional attendant, by every means, except the knife, to the em- 
ployment of which, however, the parents had fortunately refused 
their consent. The disease had been in progress for upwards of eight 
months; the nail was nearly completely destroyed; the ulcer had 
a foul, dirty appearance, with thin, everted edges; the toe had 
the characteristic bulbous shape; and the discharge was thin, 
sanious, and excessively offensive. The general health was great- 
ly undermined; for the lad was pale and emaciated, had no 
appetite, and was unable to sleep, owing to the local pain, which 
sometimes amounted to exquisite torture. 

The second case was that of a boy, aged ten years and a half, 
the son of a Mr. Aatexanper, late of this city, now of Cincinnati. 
It occurred last autumn a year ago. The disease, which occupied 
the right thumb, had made considerable progress before my atten- 
tion was called to it, and the parts exhibited the peculiar features 
already more than once alluded to. Excessive pain in the ulcer, 
the gradual destruction of the nail, an abundant feetid discharge, 
and great disorder of the general health, with loss of sleep and 
appetite, were the leading symptoms in the case. The constitu- 
tion was naturally feeble, and every thing betokened the existence 
of a strumous temperament. 

The third case was the one described at the beginning of my 
remarks, For the fourth, lam indebted to Dr, Joun Bartuerr, of 
this city, who kindly brought the little patient, an orphan girl, 
aged four years, before the University Clinique, on the 17th inst. 
The ehild, although represented to be in good health, looks pale 
and delicate, and it is very apparent, from the state of her com- 
plexion, eyes, hair, and eye-lashes—which are of unusual length— 
that she is strumously inclined. Dr. Barrierr states that about 
three months ago she received an injury upon the end of the left 
ring finger, which was followed by inflammation, and, at length, 
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by ulceration of the root of the nail. A large portion of the nail, 
which is of a dark, dirty, brownish color, still remains, but its 
attachments are very feeble, and will be entirely destroyed in a 
few weeks, if not sooner. The ulcer has a foul, excavated appear- 
ance, the discharge is thin and ichorons, and the end of the mem- 
ber has the peculiar clubbed or bulbous form. The part is per- 
fectly free from pain, nor has there been any pain in it, at any 
time, save what was produced by the topical applications employ- 
ed for the relief of the morbid action. About a week before the 
child was presented at the Clinique, Dr. Barrierr thought that the 
ulcer was in a healing condition; but upon inspecting it again, a 
few days after, he noticed that it exhibited all its former unpromis- 
ing features. No constitutional treatment had been resorted to ; 
locally, use had been made successively of nitrate of silver, sul- 
phate of copper, and the nitric acid lotion, without any special 
benefit. 

From the history of the above cases, I am inclined to believe 
that the disease under consideration is connected with a peculiar 
scrofulous state of the system, but in what this state consists, or 
how it is induced, we cannot, of course, determine. Be this as it 
may, it is always exceedingly obstinate and intractable, frequently 
very painful and distressing to the patient, and exceedingly per- 
plexing to the surgeon. Its duration varies from a number of 
weeks to many months, Sometimes the malady continues until 
it destroys, not only the nail and soft tissues beneath and around 
it, but bone and everything else. The diagnosis is always easy, 
particularly after the affection has made some progress. The in- 
flammatory line or circle at the root of the nail, succeeded by the 
development of one or more vesicles, and the exposure, on the 
rupture of these vesicles, of a foul, irritable ulcer; the spreading 
tendency of this ulcer, and finally, its excavated appearance; the 
discolored and sloughing condition of the nail; the sanious, erod- 
ing, and feetid discharge ; and, above all, the singularly bulbous 
form of the distal extremity of the affected member, whether toe 
or finger; leave no doubt in regard to the true nature of the case. 
Once seen, such a state of things can never be forgotten. 

Onychia maligna is most frequent in children from the age of 
five to twelve years. In the cases already described, the ages of 
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the patients were, respectively, four, seven, eight, and ten and a 
half years. Mr. Waxprop states that, while the affection is most 
common in early life, he has often seen it in adults. My distin- 
guished friend, the late Professor Jonn B. Brox, of New York, 
who, many years ago, published an account of five cases of ony- 
chia maligna, found the ages of his patients to be, respectively, 
five, six, ten, ten, and twenty-three years. Two were males and 
three females. The disease in one of the cases occupied the great 
toe, in one the thumb, and in the other three the finger. In three 
of the cases the ulceration was preceded by external injury; in the 
remainder it commenced without any assignable cause. In all the 
instances that have come under my own observation, save one, it 
seems to have had a spontaneous origin. In Dr. Beck’s cases, 
none of the patients complained of much pain ; in three of mine, 
on the contrary, the pain was a constant and prominent symptom. 
Mr. Wardrop observes that the pain is sometimes very acute, but 
that the disease is more commonly indolent, and accompanied 
with little uneasiness. He also remarks that he has seen the 
ulcer more frequently on the thumb than on any of the fingers 
and toes. 

The term malignant, as applied to this disease, is ill-chosen; 
because, while it does not express its true character, it is apt to 
lead to erroneous notions respecting its curability. That the mal- 
ady may, if permitted to have its own way, eventuate in the total 
destruction of the affected part, is unquestionable; but such a 
result is not to be regarded, in any case, as a necessary consequence 
of the malady, and may, almost invariably, be prevented by the 
timely interposition of proper remedies. Moreover, when once 
removed, the disease never returns, as happens in the various 
forms of malignant affections. The malady is obstinate and re- 
bellious, distressing and annoying to both patient and practition- 
er, but never malignant. It is important that this point should be 
well understood ; for it has happened, again and again, that a 
thumb, finger, or toe, thus situated, has been cut off, when, if the 
nature of the lesion had been properly comprehended, it might 
have been saved. I would as leave think, in ordinary cases of 
this kind, of amputating a man’s neck for an obstinate ulcer of 
the lip, chin, or nose, as to remove a finger because it was affect- 
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ed with onychia maligna. It is only when the part has been 
rendered perfectly useless, as it may be when all its component 
structures are implicated, that the idea of an operation should be 
at all entertained 

The treatment of this disease is, I think, on the whole, suffi- 
ciently well understood. It consists, as was originally suggested 
by Mr. Warprop, in the administration of mercury, to the extent 
of slight ptyalism, which should be carefully maintained for sev- 
eral successive weeks, or even a full month, if the case is at all 
obstinate. The best form, according to my observation, is calomel, 
in the dose of from one to two grains every twelve hours, in com- 
bination with a suitable quantity of opium, to prevent it from 
producing griping and too much action on the bowels. As soon 
as it is found that there is slight tenderness of the gums, with an 
increased flow of saliva, and change in the odor of the breath, 
the mercury should either be omitted, or given in small and less 
frequent doses. As the effect subsides, the medicine should be 
again exhibited, and thus it should be continued as long as there 
seems to be good reason for its employment. Great care should 
be taken, in all cases, especially when there is a decidedly stru- 
mous diathesis, not to carry the remedy to the extent of severe 
ptyalism. lodide of mercury and blue mass are also eligible 
forms of exhibition; but my experience teaches me that calomel 
is the best. 

It need hardly be stated that great attention should always be 
paid to the bowels and the secretions, both of which are frequent- 
ly much disordered ‘in this apparently trifling affection. None, 
however, but the milder purgatives should be employed, such, 
principally, as are of a vegetable nature. Where the secretions 
are much deranged, a full dose of calomel, followed in five or six 
hours by a suitable quantity of castor-oil, cannot fail to be of 
essential service. 

Tonics are indicated where the patient is feeble, and the ten- 
dency to reparation tardy and imperfect. Among the best articles 
of this class are, sulphate of iron and quinine, or iron with some 
of the vegetable extracts. The diet, in this case, should also be 
nutritious, but perfectly plain and simple. Where the debility is 
considerable, and it is evident that it interferes with the reparative 











~ he 


apédaneesiinmiarsanaienabaae 
- ee 


S 
a a 
se 





ed Td eee 











76 University Clinique. [J an. 


process, recourse should be had to wine, wine-whey, brandy, or 
milk punch. 

When there is much pain, preventing sleep, and depriving the 
patient of appetite, anodynes will be indicated, and should be 
given in full doses; which, in this, as in most other affections, are 
far preferable to small and frequently-repeated doses. Where 
there is dryness of the skin, a good form of exhibition is Dover's 
powder, or a combination of morphia and antimony. 

The local treatment should be of the mildest and most soothing 
description. When the pain and discoloration are very great, 
marked benefit may be expected from the application of a few 
leeches to the end of the finger, or round the root of the nail. 
Frequent immersion, for fifteen or twenty minutes at a time, of 
the part in tepid water, slightly impregnated with common salt, 
has sometimes a very happy effect, apart from its cleansing pro- 
perties. In case there is much feetor, a little liquid chlorinate of 
soda may be added to the water, or a few drops of this fluid may 
from time to time be sprinkled upon the dressings. Asa constant 
application, I have found nothing to answer as well as an elm- 
bark poultice, or a linseed cataplasm, with a piece of thin gauze 
interposed between it and the affected surface, to prevent the 
poultice from adhering. When the ulcer is very irritable, it may 
be touched, once a day, with a weak solution of nitrate of silver, 
or lightly with this article in substance. In all the cases under 
my charge, I have derived marked benefit from the ointment of 
the nitrate of mercury, in the proportion of half a drachm to the 
ounce of opiate cerate. The black and yellow washes have 
also been serviceable ; and various astringent and detergent lo- 
tions, as those of zinc, copper, lead, and nitric acid, might, doubt- 
less, be advantageous, though I have nothing to offer in their 
favor from personal experience. Mercurial fumigations have been 
highly recommended ; I have made repeated use of them in the 
different stages of my cases, and have received no benefit from 
them. 

It is a good plan to remove the diseased nail as fast as it be- 
comes detached ; for its pressure, under these circumstances, not 
only prevents the contact of the dressings, but is often a source of 
real suffering. The greatest possible gentleness should be em- 
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ployed in removing it, and also in applying the dressings. It is 
scarcely necessary to add that the hand should be kept perfectly 
quiet and in an easy, elevated position, 

When the granulations have become healthy, the best applica- 
tions are the opiate cerate, either alone or in union with a little 
of the ointment of the nitrate of mercury, and the use of the roller, 
the pressure of which greatly aids in reducing the swelling, and 
in restoring the part to its natural form, which, however, it never 
completely attains, owing, perhaps, to the imperfect reproduction of 
the nail. Exercise in the open air will materially contribute to 
the patient’s recovery. 


Chitarial Hopartment. 


—_——- +o —_-—- 


Arter a temporary suspension of our Journal, occasioned by 
the destruction of the office by fire at which it was published, we 
have the pleasure at length of presenting to our readers the first 
number of a new series, in a style every way improved. The 
two numbers still due, for November and December, will be issued 
with the least practicable delay, and we have the promise of the 
Publisher, that the work shall hereafter appear punctually at the 
beginning of the month. It is with a feeling of great satisfaction 
that we announce that we have secured a corps ©. contributors, 
whose experience and readiness as practitioners and writers in- 
sure us an ample supply of original matter. Our colleagues in 
the University of Louisville are pledged to the support of the 
Journal, and in addition to these we have many friends in the 
profession who have promised us contributions. 

The Western Journal is now the oldest journal of medicine 
published in the Valley of the Mississippi, and, regarded as a 
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continuation of Dr. Drake’s Journal, which was merged in it, the 
oldest in the United States. We believe, of all our brethren of 
the medical press in our country, we were earliest to occupy the 
editorial chair. When our present enterprise was set on foot 
fourteen years ago, there was no medical journal in progress in 
all the States west of the mountains, and it seemed to be loudly 
called for by the profession. Since that time the number project- 
ed has been equal t» one a year; but notwithstanding this unpre- 
cedented multiplication, we believe the friends of our Journal 
would not willingly see it suspended. It is with this persuasion, 
and in the hope of being able to serve and advance our profession, 
that we continue in a post from which twenty years of laborious 
service would seem to entitle us to an honorable discharge. 


As the result of a good deal of experience and inquiry, we 
have determined to reduce somewhat the size, and materially the 
price of our Journal. Heretofore, for twelve numbers of 92 pages, 
the subscription has been $5 per annum; it is now only $3 for 
twelve numbers of 80 pages. 

This number is sent to many physicians who are not subscribers. 
If they are satisfied with the work, they will please forward their 
names to the Publisher, who alone is interested in its pecuniary 
concerns. 


TRANSACTIONS OF THE AMERICAN MEDICAL 
ASSOCIATION .—V ot. v1.—1853. 


From a cursory examination of the volume of Transactions of 
the American Medical Association, for 1853, it appears to us to 
compare favorably with the voiumes that have preceded it. Hav- 
ing been but recently received, we have not, as yet, been able to 
give to the perusal of the several papers which it contains, that 
time and attention which they claim. We are not, therefore, pre- 
pared to offer, at present, opinions formed after a critical examin- 
ation of their merits respectively. This we may do hereafter. 
But, in the mean time, we should be glad to exert any influence 
within our power to extend the circulation of the work. Every 
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American practitioner of medicine, as it seems to us, should feel 
bound to procure it merely as an act of encouragement to the 
Association in her efforts in behalf of a national medical litera- 
ture. But the several volumes have intrinsic recommendations, 
which should secure for them a place in the library of the intelli- 
gent physician. They comprise a mass of information pertaining 
to the various departments of medical science, which renders 
them highly valuable for reference, and a convenient means of 
keeping up with the progress of scientific investigations. It is 
not very creditable to the medical profession of this country that 
the American Association, in the distribution of the previous pub- 
lications, was met with only a moderate patronage; and we learn 
with regret and mortification that in the State of Kentucky the 
encouragement, thus far, has been quite insignificant. We are 
credibly informed that, while in the small State of Connecticut 
there are some sixty subscribers to the Transactions, in the State 
of Kentucky there are not over a dozen! We trust our Kentucky 
readers will agree with us that the honor of the State is in some 
measure involved in this matter, and will find in this considera- 
tion an additional inducement to add their names to the list of the 
patrons of the annual publications. : 

The present volume, in size, with one exception, is equal to any 
of its predecessors. It comprises 869 pages. In typography, the 
appearance of all the volumes is uniform; but an important im- 
provement was adopted at the last meeting, viz—furnishing them 
bound in cloth, in the place of mere paper covers. 

We subjoin the table of contents, by which our readers can 
form some idea of the value of the work :—Minutes of the Sixth 
annual meeting of the Association, and the annual reports of the 
Treasurer and Committee of Publication. Address of Beverty R. 
Wexttrorp, President of the Association. Report of the Committee 
on Medical Education, Z. Prrcuer, M. D., chairman. Report of 
the Committee on Medical Literature, N. 8. Davis, M. D., chair- 
man. On the Agency of the Refrigeration produced by upward 
Radiation of Heat, as an exciting cause of Disease, GouvERNEUR 
Emerson, M. D., chairman. On the Results of Surgical Opera- 
tions in Malignant Diseases, 8. D. Gross, M. D., chairman. On 
the Epidemics of Tennessee and Kentucky, W. L. Surron, M. D., 
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chairman. On Acute and Chronic Diseases of the Neck of the 
Uterus, Cuas. D. Muias, M. D. On the Nature of Typhoidal 
Fevers, Henry F. Camppet, M. D., chairman. On Coxalgia, or 
Ilip Disease, ALpen Marcn, M. D. On the Surgical Treatment 
of Morbid Growths within the Larynx, Gurvoon Buck, M. D. 
On the Sympathetic Nerve in Reflex Phenomena, Henry F. Camp- 
pet, M. D. Prize essay—On the Surgical Treatment of certain 
Fibrous Tumors of the Uterus, heretofore considered beyond the 
resources of art, Wasumoton L. Arrex, M. D., of Philadelphia, 
Pa. Prize essay—On the Cell, its Physiology, Pathology, and 
Philosophy, as deduced from original observations, to which is 
added its History and Criticism, Warpo I. Burnert, M. D., of 
Boston, Mass. 

This volume, and the preceding volumes, * may be ordered by 
addressing the Treasurer of the Association, D. F. Connie, M. D., 
or through Lea & Blanchard, Booksellers, &c., of Philadelphia. 


ELEMENTS OF HUMAN ANATOMY—GENERAL, DES- 
CRIPTIVE AND PRACTICAL. By T. G. Ricnarpson, M. 
D., Demonstrator of Anatomy in the Medical Department of 
the University of Louisville, and one of the attending Sur- 
geons to the Louisville Marine Hospital. Philadelphia— 
Lippincott, Grambo & Co., 1854. 8 vo., pp. 734. 

A work on Anatomy by the accomplished Demonstrator in the 
University of Louisville, will be cordially welcomed by his numer- 
ous pupils and friends, not alone from feelings of personal interest, 
but because they know his ability to prepare an acceptable and 
useful treatise on the science to which he has been so long and 
zealously devoted. We feel safe in the prediction that the volume 
just issued will not fall short of their expectations. 

We do not profess to have given the volume a thorough and 
critical pernsal, but from what examination we have bestowed 
upon it, and guided by the opinions of those much more compe- 


* Excepting Vol. IV, nearly all the copies of which were destroyed by fire. 
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tent than ourseives to judge of the merits of a publication of this 
character, we believe that it will prove creditable alike to the au- 
thor, as an accurate student of anatomy, and a clear, systematic 
instructor in that important province of medical education, to the 
University with which he is connected, and to our native medical 
literature. We do not doubt that, in proportion as its merits are 
ascertained, it will be adopted as an elementary text book in the 
different medical institutions of our country, and thus obtain a 
wide-spread circulation. 

The plan and scope of the work are enunciated in the following 
quotation from the preface:—‘In adding another to the numer- 
ous list of books on anatomy already before the profession, the 
author claims no credit beyond that of a common observer, whose 
experience, in the dissecting-room and amphitheatre, has sugges- 
ted what he believes to be a slight improvement on the plan pur- 
sued by the majority of writers on this branch of physico-medical 
science. This improvement consists, in the first place, in the 
union of general, descriptive, and practical anatomy in the same 
volume; the intention being to render it unnecessary, on the part 
of the student just entering upon the study, to provide himself 
with separate books on these different branches; secondly, in the 
arrangement of the section devoted to practical anatomy so as to 
secure the greatest possible economy of material; and, lastly, in 
the substitution of English for Latin terms, wherever this appear- 
ed to be practicable and judicious.” 


In mechanical execution the work is excellent. The subjects 
are illustrated by numerous engravings in wood, which are unusu- 
ally fine in distinctness of representation. We congratulate the 
author on this his first bibliographical achievement, trusting that 
hereafter similar occasions for congratulation may be often re- 
peated. The work is for sale by Maxwell & Co. 
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DEATH OF DR. COOKE, 


Dr. Joun Esten Cooker, for many years connected with the 
Lexington Medica! School, and subsequently with the Medical 
Institute of Louisville, died at his residence in Trimble county, on 
the 20th of October, in the seventieth year of his age. Dr. Cooke 
had Jong been in declining health, and believed himself to be the 
subject of pulmonary consumption. The state of his health had 
rendered him incapable of pursuing his profession for several 
years before he died, and he had retired to a farm on the banks 
of the Ohio river. ) 

Dr. Cooke’s father having been a physician, it is probable that 
his mind was turned at a very early period to the profession of 
medicine, in which he was carefully and thoroughly educated. 
He took his degree as doctor of medicine, at the University of 
Pennsylvania, in 1805. Dr. Cooke had acquired a high reputa- 
tion as a practitioner and writer before he was invited, in 1527, to 
the Chair of Theory and Practice in Transylvania University. A 
paper which he wrote on ‘* Autumnal Bilious Fever,” published 
in the American Medical Recorder, in 1822, evinced reading, 
observation, and uncommon powers of analysis, as well as a bold- 
ness of practice which was greatly esteemed at that day. At the 
time he was elected to the Professorship in the School at Lexing- 
ton he had made considerable progress in the organization of a 
Medical School at Winchester, Virginia. Ile came to Lexington 
as the successor of Dr. Drake. His first course of Lectures was 
one of the most remarkable ever listened to by a class of Medical 
Students. Discarding all systems of Nosology, Dr. Cooke present- 
ed a classification of his own. He had a theory which he believed 
explained the phenomena of nearly every disease, and his lectures 
were taken up with an exposition of his theory and the practice 
founded upon it. The theory was avery simple one, and his 
practice as simple:—that disease depends upon venous congestion, 
and is to be cured by remedies which act upon the liver. This is 
a statement of his views of the pathology, not only of fevers, chol- 
era, dysentery, &c., but of menorrhagia, dysmenorrhcea, and most 
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of the complaints of females, A view of pathology so simple 
could not fail to be attractive to his pupils, and it is safe to say 
that few teachers have exerted a greater sway over medical theory 
and practice than was exercised by Dr. Cooke for many years in 
the valley of the Mississippi. His mind was eminently a logical 
one, and as honest in its convictions as forcible in its logic. His 
array of facts was strong, and his hearers had little disposition to 
resist the force of an argument which conducted them to so satis- 
factory a theory, and a practice which, in the hands of their teach- 
er, had succeeded so well. It was Dr. Cooke’s happy mental con- 
stitution to be thoroughly convinced of the truth of whatever he 
adopted. Whether on matters of theology or of medicine he had 
no half-formed opinions ; with him it was entire belief or utter re- 
jection. Few men have ever entertained so undoubting a faith in 
the certainty of medicine; and this was probably a main element 
of his success in carrying conviction so generally to the minds of 
his students. They saw at once that he was perfectly honest, and 
this predisposed them strongly in favor of his views. They were 
averse to rejecting doctrines which so ingenuous a man held so 
firmly and enforced by arguments so fair and convincing. 

In his intercourse with men, as in his public instruction, this 
simplicity and candor was Dr. Cooke’s ruling trait of character. 
Honesty, perfect ingenuousness, unswerving integrity, this it was 
that marked his conduct on all occasions and singled him out 
among men. He was not fluent as a lecturer; he made not the 
slightest pretensions to eloquence, and in his manners he was blunt 
and sometimes abrupt, but the kindness of heart which was visible 
beneath this unpromising exterior, and the air of sincerity which 
pervaded all that he said or did, caused those around him to forget 
the manner, and compelled belief in his statements. He had true 
warmth of character, and in his attachments he was decided, 
ardent, and steady. We have alluded to the strength and clear- 
ness of his convictions. He was a true Christian. Not a doubt 
appeared ever to disturb the deep serenity of his religious faith. 

Dr. Cooke was a voluminous writer. Besides his treatise on 
Pathology and Therapeutics in two large volumes, he wrote copi- 
ously for the Transylvania Journal of Medicine, of which he was 
one of the editors, and also employed hjs pen occasionally upon 
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theological subjects. His writings are a model of clearness, di- 
rectness, and simplicity of style, and those on medicine abound in 
valuable facts and original observations. 

When the writer of this brief notice read to the medical class in 
the University of Louisville, a little more than a year ago, a his- 
tory of the medical department of that Institution, all the men 
who had held professorships in it were still alive. Three of the 
number have since passed away. Of these Dr. Drake and Dr. 
Cooke were of nearly the same age. They were students in the 
same class in Philadelphia, in 1805. Dr. Catpwett was at that 
time, a teacher of note, and a writer widely known. There is 
something impressive in the demise of these eminent men, who 
had sustained to each other, at different periods of their lives, the 
relations of colleague, and of pupil and preceptor, in such quick 
succession. They have left behind them few American physicians 
who have occupied so large a space in the professional mind of 
our country. 


UNIVERSITY OF LOUISVILLE. 





We are sure it will be gratifying to many of our readers to learn 
that this Institution is in a flourishing condition. The Law and 
Medical Departments, the only two yet in operation, have large 
classes. The number of students in the latter is greater than it 
has been for four years, and in the former there has never been, 
we believe, a larger class. The quiet and gentlemanly deport- 
ment of the students in both departments is a subject of general 
remark with the citizens of Louisville. They are students indeed, 
and not merely in name, and are making the most of their oppor- 
tunities for professional improvement. 

Professor F tur expects to sail for Europe immediately after the 
close of the present session, and will purchase for the Medical 
Department additional means for illustration in the several branch- 
es of Medicine. 





